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COVID-19 has certainly changed the world this year! Who would have thought that an infectious disease would close medical clinics, furlough health professionals, cause hospi-
tals to go bankrupt due to lack of patients, and send medical students 
home to learn a hands-on profession remotely? The world has seen 
many other pandemics, many of which altered the course of history. 
Athens was defeated by Sparta in 430 B.C., in part because of 
a plague suspected to be typhoid. The Antonine plague, possibly 
smallpox or measles, in 165 A.D., killed 5 million and decimated 
the Roman army, which ruined Rome’s plans for European 
domination. The first bubonic plague in 541-542 A.D. killed 
25 million people, including half the population of Europe, and 
that seemingly end-of-the-world scenario resulted in the wider 
spread of Christianity. The second bubonic plague (out of three), 
in 1346-1353 A.D., killed 75-200 million people, which was 1/3 
of the world’s population at that time, resulting in the cessation 
of wars, economic disaster, and seismic societal changes, such as 
for tenant laborers who were suddenly so few that they were able 
to start demanding new privileges, like wages. The seven cholera 
epidemics killed millions and in the later 19th century, through 
the work of Dr. John Snow, spurred the development of modern 
sanitation practices. Flu pandemics starting in the late 1800s also 
decimated world populations: the Russian flu in 1889-1890 killed 
1 million; the Asian flu in the 1950s killed 2 million; and the Hong 
Kong flu in 1968 killed over a million, including 500,000 in Hong 
Kong alone, which was 15% of its population at the time. The great 
1918 flu pandemic infected 1/3 of the world’s population, had a 
10-20% death rate, killed 20-50 million people, and resulted in 
changes still felt today, such as the advancement of the rights of 
women and minorities. 




COVID-19 so far isn’t nearly as dramatic as those pandemics. 
As of the date of this writing, the world population is 7.8 billion; 
there have been 11.3 million COVID-19 cases and 532,000 deaths. 
That’s 1.4% of the world’s population infected, and 0.07% of the 
world’s population killed by this virus. Those are small numbers in 
comparison with many other pandemics. Yet the world’s response 
has been more commensurate with larger pandemics’ effects. How 
can we as medical professionals adapt to this changing perspective? 
Certainly, the widespread dissemination of information on the 
internet and through other news media has governed how we view 
this infection. How do we develop policies that can be used globally 
but modified for local need? How do we harness the power of the 
internet to effect evidence-based medicine? Will disease manage-
ment restrictions change how we educate doctors and other health 
professionals? Will telehealth become a regular part of patient care? 
Will scientists develop remote-care technology (I think of Star 
Trek’s medical tricorder!) to allow portions of the physical exam to 
be accomplished through the computer screen? We may look back 
on 2020 as a turning point for medicine. Or this virus might disap-
pear without ongoing effect, like the SARS and MERS outbreaks 
did earlier this century. My hope that this plague, while devastating 
for many, is one that ends up with a big silver lining. The Biblical 
plagues set into motion events that ultimately led to our salvation in 
Jesus Christ. And that is a pretty good outcome for a plague! 
In this graduation edition of the ALUMNI JOURNAL, you 
will see some of the ways in which LLUSM and our alumni have 
adapted to this pandemic. I hope you enjoy their stories. n
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SUPPORT OUR INSTAGRAM
We are excited to be featuring amazing alumni 
on our Instagram page. If you know of any 
notable alumni who have made a great impact 
on society or medicine, please send us your 
suggestions so that we can share their great 
accomplishments!
Sherry Shrestha, M.D. (LLU 1974) has found joy in helping others in 
her retirement.  She comments: “The mission statement of LLU is: ‘To 
continue the teaching and healing ministry of Jesus Christ.’  I wondered 
how I could continue that mission when I retired.
 After working overseas in missions part of my life, I found the picture 
of retirement to look rather bleak and narrow.  Then I discovered the 
ministry of FARM STEW and engaged by helping to write grants and 
curriculum.  That keeps my mind occupied and gives me the opportunity 
to financially contribute to a ministry I know well and wholeheartedly 
support by donating regularly.
 Even though I am not in the clinic seeing scores of patients like I used 
to, I am part of something BIG through our FARM STEW staff in Africa and 
beyond.  That’s pretty exciting stuff for an old retired lady! I invite you to 
explore www.farmstew.org and join me!”
Join the FARM STEW family by donating and learning more at www.farmstew.org or call 815-200-4925
Be a Part of Something BIG!
®
You’re on a mission “to make man whole”! You pack your
bags and fly to a country with destitute poverty, and now 
the lines for your makeshift clinic wrap halfway around the 
building. As you spend a few minutes with each “patient,” you 
wonder, Am I really making a difference?
You know that it is likely that shortly after you leave for 
home, the people will not be any better off. You know that 
their health won’t really improve unless their lifestyle changes 
radically and permanently. So how can you really make man 
whole?
FARM STEW Has the Answer!
FARM STEW trains local Christian leaders to educate their 
communities with 8 “ingredients” in a “recipe” for a healthy 
lifestyle: organic sustainable Farming, positive Attitude, 
Rest, whole-foods plant-based Meals, Sanitation & menstrual 
hygiene, Temperance, small business Enterprise, and clean 
Water.
At FARM STEW, we believe in the words of Jesus, “I have
come that they may have life and have it more abundantly”
(John 10:10). We have seen time and time again that our 
8 “ingredients” truly help prevent hunger, disease, and 
poverty. We train and hire native Africans to educate their 
communities through hands-on, Bible-based, and science-
informed classes, freely sharing practical skills so that, without 
creating dependency, people can help themselves.
In less than 5 years, gifts from generous supporters have 
made it possible for our 35 fulltime African staff to train 
over 100,000 participants, most of whom have applied 
what they learn and have taught thousands of others in their 
communities. We work in countries where 1/3 of the children 
are severely malnourished, like Uganda, South Sudan, and 
Zimbabwe. Recently, we have also started a training program 
in Cuba.
By teaching FARM STEW, we “teach a man to fish.” 
Mr. Bogere, a married man with six children to feed, never 
saw a way out of poverty until FARM STEW came to his 
village. He was jobless and hopeless too.
Since training and receiving starter seeds from FARM STEW, 
he grows vegetables for his home and his 87-year- old father’s 
home. He has radically improved his own family’s nutrition 
and also sells vegetables at a nearby trading center. Mr. Bogere 
is paying for his own children to go to school, rather than 
waiting for help, and is training many young people who flock 
to him for advice.
Loma Linda Graduates, do you wonder how you can fulfill 
your mission to “make man whole” without leaving home? 
Your gifts help us use Christ’s method of engaging people 
and share the recipe of FARM STEW, so that people like 
Mr. Bogere will be able to provide for their families and 
communities.
FARM STEW’s Mission Intersects With Yours!
Check out www.farmstew.org for a recipe for abundant life!  •  Joy H. Kauffman, MPH
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EDITORIALS
FROM THE EDITOR
“Therefore, since we are surrounded by such a great cloud of witnesses… let us run with perseverance the race marked out for us, fixing our eyes on Jesus…” 
Hebrews 12:1-2 (NIV)
2020 has been a year calling for more endurance than any I 
can recall in recent memory. Each one of you has a story of how 
you are persevering during COVID-19, civil unrest, and economic 
downturn. I am certain you are faithful. Faithful to the calling of 
our profession, crystalized in the Loma Linda University motto: 
“To Make Man Whole.” 
I believe in the power of witness through faithfulness. From 
the incoming class of 2024, ready to start medical school despite 
the challenges of 21st century medicine, to the class of 2020, who 
started their internships on July 1 in the midst of a pandemic; 
from the mid-career docs who keep carrying on despite the obsta-
cles of ICD and EHRs and insurance hassles to the most senior 
alumni who have finished their professional careers but still work 
at being His hands in the world with their families, churches, and 
communities — all of you are witnesses indeed. 
Loma Linda University has always been about creating and 
launching physicians into this world for the purposes of healing the 
whole person, not just bodies. When the school was founded, albeit 
during difficult times, I doubt anyone could have ever predicted 
just how complicated medical education and medicine itself would 
become. Let’s be honest. It is hard to be a physician these days. 
Yes, we are privileged and with that have great responsibility, but it 
seems that much of the joy of medicine has been crowded out. Add 
to that a pandemic, social distancing, and forced flexibility in every 
aspect of our lives, and I am certain that most if not all of us are 
stressed in ways we never anticipated. 
This Alumni Association was created by us for us. We want this 
to be a relevant community. Our three-prong mission is “Connect. 
Create. Care.” How do we do this when nothing is normal in 2020? 
Your officers and board members are working hard to get creative 
in how we carry out our mission. 
We see clearly how much alumni want to support our medical 
students and thus work hard to make that a priority through the 
work of the Student Affairs Council. We continue to have a special 
fund for medical students severely affected by COVID-19. With 
the recent gift of $11 million from Dr. Schumacher to help our 
Connect. 
Create. Care.
students with the cost of tuition, we will be adding a new dimen-
sion in student support. Dr. Thomas’ editorial talks about how the 
school has flexed to meet needs in non-traditional ways both in 
this and prior years. The Alumni Association is flexing as well. Our 
traditional welcome picnic for the incoming freshmen was canceled 
because of COVID-19. So instead, we are gifting them all with an 
Alumni Association face mask to let them know the alumni love 
them even if we can’t mingle with them in the conventional way on 
their first day in school. 
Our Alumni in Mission Service (AIMS) Council helps 
to pay attention to our alumni working in the mission field 
(www.llusmaa.org/missions). In 2020, the AIMS Council has 
distributed over $30,000 to support our missionaries practicing 
overseas. The APC Governing Council oversees our annual scien-
tific program and gala while our Media Advisory Council’s work is 
the glue of communication between all of us. How do we best flex 
to meet the needs of alumni in 2020? What can we do to help you? 
May we start by listening? 
Connect. Create. Care. 
I invite you to Connect with us and share what’s going on with 
you (www.llusmaa.org/news/submit-news). Be one of the cloud of 
witnesses to your fellow alumni! You can also read some colleagues’ 
COVID-19 stories at www.llusmaa.org/covid19.
Help us Create new and different ways to continue our mission 
in an era of COVID-19. Your voice matters, and your ideas will 
be shared with our newly formed strategic planning committee 
as well as the Alumni Association board if you write to us at 
llusmaa@llu.edu.
As your president, I assure you the Alumni Association Cares 
deeply for each of you. During this year, I am choosing to pray on 
behalf of all alumni and medical students, asking that your most 
important needs be met. If you have a specific prayer request, write 
to me and ask (dstottle@gmail.com).
Finally, thank you for your ongoing faithfulness — for 
bearing witness. May His grace enable you to keep your eyes 
on Jesus as you continue to be His hands in the world, making 
humankind whole. n
Debra L. Stottlemyer ’86
Alumni Association President
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EDITORIALS
FROM THE PRESIDENT
Wow, what a unique set of experiences over the past few months. When significant events occur in history, it certainly impacts multiple life events. This global 
pandemic has affected many cherished life events, such as weddings, 
funerals, church attendance, birthdays, and GRADUATIONS! 
I grew up in the northwest and remember many graduations 
being significantly affected by the volcanic eruption of Mount 
St. Helens on May 18, 1980. Other historic events have also 
impacted Loma Linda University School of Medicine (LLUSM) 
graduations. In addition to natural disasters, wars throughout 
history have affected graduates. LLUSM graduates were actively 
involved in World War II, the Korean War, the Vietnam War, and 
Desert Storm to name a few. Previous ALUMNI JOURNALs give 
an interesting historical perspective to the LLUSM graduates who 
after graduation rapidly became active duty and also include those 
who lost their lives. 
I reviewed The JOURNAL of the Alumni Association 
College of Medical Evangelists from 1942 to 1946. Early in 
World War II, Alumni Association President WALTER E. 
MACPHERSON ’24 wrote about the relationship of the 
medical students to the present war. The medical school at that 
time helped students navigate completing their education in a 
quicker timeframe, and upon graduation they would have the 
privilege of seeking a commission rather than entering the military 
as a private (in the Army). Dr. Macpherson writes in 1942, “Your 
Alma Mater has cooperated in making it possible for its students 
to receive these benefits of being allowed to complete their courses 
Graduating in 
Historic Times
and to prepare themselves for a valuable service to their country in 
these troublesome times.”
The experiences of the LLUSM class of 2020 over the past 
quarter were significantly impacted by COVID-19. The 2020 
Match event took place remotely, their last quarter clinical electives 
were experienced in new and different ways, and they were not 
able to have an official commencement ceremony. Instead, they 
were able to participate in a celebration of their class with masks, 
distancing, and Zoom!
The class of 2020 has experienced creative innovation and 
technology that has not been seen before. They have provided 
unique types of service 
through volunteering 
and by necessity have 
been asked and risen to 
new heights of resilience.
I think of Esther 
being called “for such a 
time as this.” The class of 
2020 graduated during a 
global pandemic and are ready. As I told the graduates during our 
revised celebration, perfect stories are rarely as interesting, mean-
ingful, or memorable. The graduates are ready — “God does not 
call the equipped; He equips the called.” The class of 2020 has the 
skills, the resilience, and the knowledge to serve the world! n
Tamara L. Thomas ’87
School of Medicine Dean
“THE CLASS OF 2020 HAS EXPERIENCED CREATIVE 
INNOVATION AND 
TECHNOLOGY THAT HAS 
NOT BEEN SEEN BEFORE.
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EDITORIALS
FROM THE DEAN
“Is this how it is going to be from now on?”
“No Suzie, it will get better. We just have 
to keep sticking together.”
That message of hope graces the end of 
“Why We Stay Home: Suzie Learns about 
Coronavirus,” an illustrated children’s book 
written by LLUSM students SAMANTHA 
HARRIS (’22) and DEVON SCOTT 
(’22). Since its release on April 23, the book 
has been downloaded more than 35,000 times.
The book helps children understand the 
coronavirus pandemic by discussing germs 
and concepts such as quarantine, social 
distancing, and how staying at home — even 
if you miss your friends — can help people 
who have “a hard time fighting off germs,” such 
as Grandma and Grandpa. Beautiful illustra-
tions by Harriet Rodis bring Millie and Suzie, 
the story’s characters, to life.
“I noticed that there were very few 
resources to help kids understand the corona-
virus,” Devon Scott said. “I wanted to create 
a fun yet scientifically-accurate book to teach 
these concepts to children 3 to 8 years of age.”
Devon, who plans on specializing in 
orthopedic surgery, shared the idea with his 
friend and fellow medical student Samantha 
Harris, who is pursuing pediatrics. She loved 
the concept, and they agreed to write the book 
together. Even though they’d never worked on 
a project like this before, Samantha and Devon 
wrote the book, commissioned illustrations, 
and published it on www.millieandsuzie.com, 
all within the span of two weeks. Knowing 
that traditional publishing routes may take 
months to release the book, Samantha and 
Devon chose to publish it themselves so that 
families could read it immediately. They also 
recognized that many are suffering financial 
hardship. By self-publishing, they could 
ensure that cost wouldn’t be a barrier.
As of this article’s writing, more than 35,000 
copies have been downloaded from the book’s 
website and links to the story have been shared 
and liked thousands of times on social media. 
Videos on YouTube of people reading the book 
have been viewed more than 100,000 times. 
People in many countries around the world, 
including Brazil and Syria, have contacted the 
authors and asked for permission to translate 
the story into their native languages.
Reflecting on the book’s viral popularity, 
its coauthor Samantha Harris said, “When we 
initially talked about the book, we said it would 
be a ‘success’ if it reached 100 children. But obvi-
ously God had much bigger plans for this book.”
The book can be downloaded for free at 
www.millieandsuzie.com.
For updates on this book and the rest of 
the series, follow Millie and Suzie’s Instagram 
at www.instagram.com/millieandsuzie. n
LLU Medical Center’s Chief of Quality and Patient Safety 
Ihab Dorotta, MD, has received national recognition as one of 
2020’s “50 Patient Safety Experts to Know,” by Becker’s Hospital 
Review. Dr. Dorotta is the only patient safety expert in Southern 
California to receive the honor this year.
Under his leadership, the safety team was able to improve the 
hospital’s Leapfrog recognition to a Grade A hospital for both 
the University Hospital and East Campus Hospital two years in 
a row. His leadership also led the way for improving the hospital’s 
Centers for Medicare and Medicaid services quality rating score 
to a 3-star hospital. n
School of Medicine 
News is developed 
by Jonathan 
Davidson, video 
and photo specialist 




















Two LLUSM Students Write and Publish 
Children's Book About Coronavirus
DEBRA L. STOTTLEMYER ’86, president of the Alumni Association, leads the class of 2020 in reading the Physician's Oath.
In the unique times of COVID-19, the School of 
Medicine hosted a socially distanced “Class of 2020 
Celebration” in the Centennial Complex on May 21. Since 
the class of 2020 was unable to hold an awards banquet 
or a hooding ceremony due to current constraints, the 
students and school attempted to do a combination 
event that incorporated a live distanced component and a 
virtual component. 
Ninety-six “masked members” of the medical class of 
2020 and seven members of the Basic Sciences program 
were dispersed into multiple large rooms, where they 
watched a livestream of the ceremony’s speakers. Students 
who were unable to attend in person joined the celebra-
tion via Zoom. 
TAMARA L. THOMAS ’87, dean of the School 
of Medicine, welcomed the students to a ceremony that 
they “will never forget.” She was followed by MARY D. 
MEYER ’20, president of the 2020 class, who shared 
class memories and encouragement for the road ahead. 
H. ROGER HADLEY ’74, Dean Emeritus, delivered 
the address titled “The Hypocrisy of Hippocrates,” which 
delightfully implored students to determine to be the 
best residents and physicians. He also displayed the same 
slide he’d shared with the students on the first day of their 
medical school journey: “The proof of integrity is what 
you do when no one is looking.”
After the address, Dr. Thomas and TAMARA M. 
SHANKEL ’88 went to each of the rooms where the 
students were gathered. The students’ names were read as 
Drs. Thomas and Shankel handed a diploma cover to each 
student for a photograph. A very special thank you to the 
multiple LLUSM faculty and alumni who loaned their 
regalia to the students for this event. Students received 
their official LLU diploma on May 22.
DEBRA L. STOTTLEMYER ’86, president 
of the Alumni Association, led the medical graduates in 
reading the Physician’s Oath, followed by Dr. Penelope 
Duerksen-Hughes, who led the Basic Sciences graduates 
in reading the Scientist’s Oath.
Dr. Thomas gave the charge to the class, reminding 
them that they might often feel unready to take on the 
heavy responsibility of being a resident but that they are 
indeed ready: “God doesn’t call the ready, He calls and 
equips the willing.”
The ceremony concluded with class pastor 
JONATHAN SHARLEY ’20 giving a benediction.
The School of Medicine couldn’t be more proud 
of each member of the class of 2020. Go forth and use 
your training to heal, and at all times, keep your eyes 
on Christ, the Great Physician who called you to the 
healing ministry. n
Class of 2020 LLU School of Medicine Graduates 
Experience Unique Celebration Event
The AOA Fellow in Leadership program selects 
three fellows annually for a one-year fellowship designed 
around servant leadership and leading from within during 
an on-site project. This year, Alexandra Clark, MD, head 
of pediatrics and general pediatrics at LLUSM, was 
selected for one of these prestigious fellowships.
At LLU, Dr. Clark’s project will focus on creation 
of a performance coaching program for clinicians utilizing the tools of 
sports performance psychology. Her goal is to provide support in the 
development of mental toughness and afford providers an arsenal of tools 
to perform at the highest level while maintaining a positive mental atti-
tude. The project seeks to invest in the LLU health care teams’ psycho-
logical wellness before and during its experiences and not only after stress 
and burnout. Once created and implemented in the pilot program, the 
intervention will be moved across disciplines and health care teams. n
LLUSM Faculty Is Chosen as 
AOA Fellow in Leadership
NEWS
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SCHOOL OF MEDICINE NEWS
Summer 2020   |   98   |   
The pandemic has spared no corner of the world. The 
impact of the virus on our overseas alumni has been as 
varied as our own experience here in the U.S. — with some 
setting up COVID-19 wards, some planning to care for only 
non-COVID-19 patients, and a few even finding themselves 
temporarily out of a job and evacuated from the mission field 
due to local unrest about foreigners bringing the virus to 
their country. As challenging as it was to secure PPE in the 
U.S., the inflation of prices and scarcity of certified supplies 
is amplified in most of the countries our international alumni 
serve in, becoming practically impossible for some. 
While cash support is not the usual AIMS mode of assis-
tance, in these extraordinarily challenging times, the AIMS 
council voted to send $2,500 to each of our overseas hospital 
alumni who needed it. These funds would be used as needed 
for their hospital. To date, nine of the alumni responded 
to emails alerting them of the vote and have subsequently 
received the wire of funds: 
• Bangkok Adventist Hospital (via NICK A. 
WALTERS ’89)
• Guam Clinic (via MICHAEL J. ROBINSON 
’95 for the team)
• St. Timothy Government Hospital (via JAMES 
E. APPEL ’00)
• Haiti Adventist Hospital (via JEFFREY Y. 
CHO ’14 for the team)
• Scheer Memorial Hospital (via JONATHAN 
THORP ’12)
• Adventist Health Center Lilongwe (via 
GREGORY E. SAUNDERS ’85)
• Christian Medical College Hospital (via 
HERBERT N. GIEBEL ’88)
• Malamulo Hospital (via WILSON G. 
THOMAS ’13 for the team)
• Bere Adventist Hospital (via SARAH E. 
BELENSKY ’13 for the team)
We acted in faith, hoping you, as part of our alumni, 
would be moved to make donations to help your fellow 
alumni and replenish the money we sent in this time of 
crisis. We believe everyone in the world should have access to 
both excellent health care and a chance to witness the Good 
News of God’s love for them. As alumni, let us join together 
to meet these goals wherever we are. n
AIMS Council Responds to 
COVID-19 Pandemic





What’s new? Have you accomplished 
something of which you are proud? Have you 
received an award? Served overseas recently? 




Ronald B. Johnson ’84 (left) and Bryan T. Oshiro ’85 smile for a photo together.
1980s
BRYAN T. OSHIRO ’85, chief of maternal fetal medicine, and RONALD B. 
JOHNSON ’84, chair of OB-GYN at Riverside University Health Systems, were 
recently awarded a four-year grant for $6.38 million from First 5 Riverside to be used 
to support and strengthen high-risk pregnancy care, outreach, and clinical research in 
Riverside County. They will be collaborating with local health care entities, public health, 
and the community to create a novel integrated system of patient care of high-risk pregnant 
mothers and newborns throughout Riverside County. First 5 is an organization dedicated 
to improving the care and outcomes of children in their first five years of life. n
A special donation from the AIMS Council is used to support COVID-19 relief efforts. Hospital staff gather to make 1,000 aid packs 

































Congratulations to the class of 2020!I am experiencing the joy of celebrating your academic and personal success for the first time as 
dean of the School of Medicine. It is so inspiring to see you 
achieve these goals. 
While you may have encountered your biggest challenges 
and rewards during this journey, some of your greatest 
adventures are yet to come. You have achieved significant 
knowledge and skills while you were in medical school; 
remember to value as highly the personal growth, resilience, 
and compassion that has come with it.
Life at its best is a series of choices — to go to medical 
school, decide on a medical specialty, and apply to a resi-
dency program. As you move beyond medical school, I’d like 
to challenge you to continue to choose a life of service and to 
use your skills to help others.  
When I stop and think of your future path in life and 
medicine, what I choose for you is kindness, compassion, 
excellence, self-control, patience, resilience, love, joy, and 
a humble walk with God. I hope you are able to see that 
your future choices have the power to change the future 
of medicine, the lives of your patients, and ultimately the 
community and world around you. 
I choose for you a happy life and fulfilling career, where 
you experience joy every day and a satisfying and successful 
journey that makes the world a better place. n
Graduation 2020
BY TAMARA L. THOMAS ’87, SCHO OL OF MEDICINE DEAN
School of Medicine graduates make their exit after participating in a very unique Class of 2020 Celebration on Thursday, May 21.
Students Express Gratitude
Editor's note: The following are thank you messages from School of Medicine students who have received support from the 
Alumni Association in some way. 
THE STUDENT FUND is a branch of the Student Affairs Council and part of the Alumni Association, LLUSM. Its activities are financed 
by your contributions and greatly appreciated by LLU medical students. For more information or to make a donation, please contact the Alumni 
Association at 909-558-4633 or LLUSMAA@LLU.EDU.
ANONYMOUS:
“Pursuing a medical degree has been the most challenging yet 
rewarding experience I will probably ever encounter. I am the first 
and only person in my family to achieve this high of an education, 
and Loma Linda has truly been life changing in supporting this 
endeavor. The Alumni Association in particular has been such a 
blessing through their continued support to students like myself. 
My class and I have been blessed with treats after exams, access to 
a large library of free textbooks, and the gift of headshots for resi-
dency applications. But above all, the love, generosity, support, and 
mentorship shown by the Alumni Association truly exemplifies the 
healing and teaching ministry of Jesus Christ. For me personally, 
this was shown by a gracious donation that will allow me to focus 
solely on my education, especially while my family faces financial 
hardship due to the coronavirus. By the grace of God, I would love 
to be in a position in the future where I can aid as many people as 
the Alumni Association has. Thank you so much.”
ANONYMOUS:
“During the COVID-19 pandemic, our family's financial situ-
ation became very difficult when my wife's hours were cut back 
at work. I was encouraged by Dr. Lamberton to reach out to the 
Alumni Association, and I did just that. I was beyond grateful 
when I received an email from Calvin Chuang with the wonderful 
news that they would be sending us funds to help our family meet 
our financial needs. We are beyond grateful and will not forget the 
Alumni Association and its contributors who were there for us in 
our time of need! Thank you.” 
JACQUELINE CHEN ’20: 
“I am so grateful for the Alumni Association for helping me get 
connected with an alumnus during our Celebration so that I could 
borrow the academic regalia. When I first matriculated into medical 
school, my grandmother told me that before my grandfather died, 
he had really hoped to see one of his kids become a physician — 
and although that didn’t happen, his granddaughter made it! With 
all the help and support my family has given me, I felt that the least 
everyone, but especially my grandmother, deserved was to be able to 
see me in the academic regalia at least once. This wouldn’t have been 
possible without the help of alumni and the Alumni Association!” 
KAYLA SOLSTAD ’20 
“Thank you for all of your work in getting the regalia for our 
class celebration. I know that you put a lot of time and effort into 
obtaining these items for us. This was certainly not the celebration 
that I had pictured for the end of my time in medical school, but 
I was grateful to have had an opportunity to safely celebrate with 
classmates. It was so special to be able to wear the regalia for this 
unique celebration. Being in one of the live, distanced auditoriums, 
I could sense the excitement. We felt and looked like graduates, 
something that we did not think would be possible even days 
before. For me, I loved being able to virtually share the experience 
with my parents and family while in regalia. I know it was really 
special for them to see this celebration with me looking like a more 
traditional graduate. Having the regalia for that day allowed for me 
to take photos around campus. My parents were also thrilled that 
I would have that honor, as I am headed out of California for resi-
dency so would not otherwise have had that opportunity. Thank 
you again for all of your time and effort in ensuring that those of 
us celebrating in Loma Linda would have the appropriate regalia 
to wear for our celebration! Your generosity will not be forgotten!” 
ALICE GENG ’20 
“Thank-you so much for helping us out with the use of your 
regalia! It made the whole weekend incredibly special. My house-
mate JACQUELINE CHEN ’20 used it to be with her family 
in Orange County and Zoom into the event, and I took my grad 
photos in it this weekend. Thanks again, and God bless!” n
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the pandemic as a non-essential business.
One more blow. One more disappoint-
ment. The planned celebration just wouldn’t 
be the same without regalia.  So she went to 
bed that night and prayed, “God, what can 
we do to make this a meaningful event for 
our medical students? Help us find a way; 
there has to be a way.” And she went to sleep.
The next morning she woke up 
with a clear impression: “Call DEB 
STOTTLEMYER ’86. She’s the pres-
ident of the Alumni Association. Maybe 
they can help?”
The rest is history. A phone call later, the 
answer was instantaneous: “Of course we’ll 
help. We’ll get the word out to alumni asking 
them to lend their regalia to the students for 
their Class of 2020 Celebration.” The dean 
also sent out a call to the faculty through 
the department chairs. Two whirlwind 
days later — days of planning, calling, 
coordinating, intaking and labeling regalia 
from faculty and alumni, working with the 
school’s team who uncovered nearly 60 sets 
of regalia stored away for use by dignitaries, 
ironing, steaming, and hanging (including 
building hanging racks out of PVC 
pipes!) — it was done. The celebration day 
on May 21 arrived, and every one of the 
105+ medical and graduate students still on 
The Missing Regalia
BY DEBRA L. STOTTLEMYER ’86, ALUMNI ASSO CIATION PRESIDENT
Alumni Association staff and volunteers help collect regalia borrowed from alumni and prepare to 
distribute them to the class of 2020, whose regalia did not arrive in time due to COVID-19.
As the assistant dean of student 
affairs and under the leadership of 
Dean TAMARA L. THOMAS ’87, 
Dr. Hayton had been working so hard on 
a special celebration for the seniors — not 
a formal commencement but a celebration 
which would combine in-person gradu-
ates, wearing face masks and maintaining 
appropriate social distancing, with Zoom 
connections to the graduates no longer 
on campus. All kinds of barriers had been 
overcome to arrange for the use of needed 
space, audiovisual support across the 
Centennial Complex building, and commu-
nication with the local and already far-flung 
class of 2020 and their families as well as 
faculty; and it was all coming together — 
until that Monday. That night, she learned 
that the long-ordered and promised senior 
graduation regalia was going to be missing. 
COVID-19 had struck again by delaying the 
delivery as the company had to close during 
It was a dark but not stormy 
night that Monday, May 18, 
2020. AMY HAYTON ’04’s 
heart was heavy. COVID-19 
had already stolen so much 
from the medical students on 
her watch — clinical rotations, 
an in-person Match event, 
senior seminars, awards 
banquets, graduation, and 
much more. 
campus had a cap, gown, and hood to wear 
for their celebration. A clear moment of 
resting in the joy of accomplishment prior 
to picking up the mantel of internship. One 
student told Dr. Thomas after putting on 
the regalia, “I didn’t know I needed this, but 
I do. Thank you!” 
I think it was a miracle — a miracle of 
love and grace from the alumni and school 
to the class of 2020. It took a team, headed 
by Dr. Hayton and her staff from the School 
of Medicine as well as Dr. Stottlemyer and 
her staff from the Alumni Association. The 
class of 2020 was also a key factor with Class 
President MARY D. MEYER ’20 being 
on point to communicate with her class-
mates. Other students volunteered and were 
a vital part of making this event happen. 
They spent hours helping in all sorts of ways 
from labeling to steaming incoming regalia. 
A shoutout to WON JIN JEON ’20 who 
was on point for the student volunteers 
and spent all day Wednesday and much 
of Thursday working with the school and 
alumni team. The following is an excerpt 
from his perspective of the missing regalia:
Early morning on Wednesday, staff from the 
Alumni Association, namely Dr. Stottlemyer, 
Calvin, Nancy, Armine, and Carolyn, spent 
hours receiving regalia from alumni. There were 
alumni who shared the meaning of their regalia, 
which had been worn by family members before 
them; all of them were eager to contribute 
their regalia for my classmates. And with the 
help of the dean’s office staff, namely Annette, 
Alane, Maria, and Rosalyn, as well as several 
classmates, the Alumni Association staff helped 
to prepare complete regalia sets for our special 
day. What surprised me most was how much 
empathy the Alumni Association staff had. 
Often, when individuals would bring regalia to 
lend, the Alumni Association staff members 
would respond, “Thank you so much! We really 
appreciate it!” They said we. They cared so much 
about our class that they had made this project 
their own. 
On the day of the School of Medicine 
celebration on May 21, 2020, my classmates 
met at Centennial Complex and were divided 
into rooms to keep social distance. Though 
divided into separate groups, each one of us had 
something in common: we each had our own 
complete sets of crisp, matching graduation 
regalia. I remember, while helping another 
classmate put on his regalia, my heart swelling 
up with joy and gratitude. 
I want to say: Thank you, Lord, for your guidance 
and providence, and thank you to the individual 
alumni who lent their regalia, the Alumni 
Association staff for their empathy and service, 
the dean’s office staff for their dedication, and 
many fellow classmates and underclassmen who 
tirelessly gave their time to make this happen.
Local alumni as well as alumni from as 
far away as L.A. and Palm Springs person-
ally drove or sent their regalia to Loma 
Linda. Some loaned full sets, some partial, 
and others multiple sets. We want to recog-
nize and thank these alumni for sharing:
RICHARD E. CHINNOCK ’82
MOLLY K. ESTES ’13
HEATHER R. FIGUEROA ’08
DANIEL W. GIANG ’83
HOWARD V. GIMBEL ’60
JONATHAN HARPER ’17
AMY C. HAYTON ’04
W. ANDREW HAYTON ’04
RYAN A. HAYTON ’05
PAUL C. HERRMANN ’00
DAVID B. HINSHAW ’71
JILL K. HUGHES ’86
GREGORY J. JUTZY ’11
TRAVIS E. LOSEY ’02
WILLIAM G. MURDOCH ’73-B
LAURA D. NIST ’95
NICOLE M. NOEL ’11
HEATHER L. ROJAS ’03
ALFRED A. SIMENTAL ’95
JAMIE L. SNYDER ’87
GORDON L. TAN ’11
GLEN S. VAN ARSDELL ’86
MARILENE B. WANG ’86
JAMES P. WATSON ’86
ANDREW B. YOO ’15







STEPHANIE HYNES ’20 
ANA JACINTO ’20
WON JIN JEON ’20
JOY KIM ’20
WILSON LAO ’20






HEIDI SPADY ’20 n
Student volunteers help iron, steam, and hang the borrowed regalia in preparation for the Class of 
2020 Celebration.
“I THINK IT WAS A MIRACLE —  A MIRACLE OF LOVE AND 
GRACE FROM THE ALUMNI AND 
SCHOOL TO THE CLASS OF 2020.
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Congratulations to the class of 2020 and to the students 
who received the following awards and recognitions during 
their time in medical school. 
SCHOOL OF MEDICINE AWARDS
• President’s Award: WayAnne B. Watson
• Wil Alexander Whole Person Care Award: Jonathan 
H. Sharley
• Alpha Omega Alpha Honor Society: Jaeger 
Ackerman, Jenny H. Chang, Soungmin Cho, Jun Ho 
Chung, Michael Chung, Victoria G. Chung, Jonathan 
M. Ewald, Heather R. Ferguson, Julia C. Giacopuzzi, 
Christopher K. Heinrich, Femke A. Horn, Ana I. 
Jacinto, Michelle Kim, Eugene J. Looi, Mary D. Meyer, 
Paul A. Miller, Zachary M. Reichert, Mark B. Ringer, 
Sasha N. Swensen, Daniel M. Tannous, Jordan M. 
Thompson, WayAnne B. Watson, June J. Yoo
• Alumni Association of Loma Linda University 
Herber Award: Jun Ho Chung, Joshua G. Farnsworth, 
Arshely Fleuristal, Thomas Flynn, Elizabeth J. Hughes, 
Eric E. Prado, Ellie D. Rickards, Keneth K. Sarpong, 
Jordan M. Thompson, June J. Yoo
• Class of 1990 Heart for Service Award: Charles E. 
Brown III, Victoria G. Chung 
DEPARTMENT AWARDS
• Department of Anesthesiology 
Bernard D. Briggs ’40 Award: Caryn L. Zagaynov 
• Department of Emergency Medicine 
Society for Academic Emergency Medicine Award: 
Charles E. Brown III 
• Department of Family Medicine 
Walter P. Ordelheide ’54 Award: Victoria G. Chung, 
Landon B. Sayler
• Department of Gynecology/Obstetrics 
Harold F. Ziprick ’37 Award: Stephanie S. Larson
• Department of Medicine 
Daniel D. Comstock Award: Christopher K. Heinrich
Donald E. Griggs ’24 Award: Michelle Kim 
Harold J. Hoxie ’33 Award: Hannah C. Lokos, 
Ayodele E. Oyeyemi
Varner J. Johns Jr. ’45 Award: Gabrielle E. Kahler, 
Eugene J. Looi
• Department of Neurology 
Guy M. Hunt Award: Thomas A. Shank
AAN Medical Student Prize for Excellence in 
Neurology: Victoria J. Burghart
• Department of Orthopedic Surgery 
Philip H. Reiswig ’61 Award: Jun Ho Chung 
• Department of Pediatrics 
Robert F. Chinnock ’44-A Award: Kayla J. Solstad 
• Department of Preventive Medicine 
Distinguished Student in Preventive Medicine 
Award: Mary D. Meyer, Ryan A. Nelson
• Department of Psychiatry 
Benjamin Kovitz Award: Mikyla Cho 
• Department of Radiology 
Distinguished Student in Radiology Award: 
Jonathan M. Ewald
• Department of Surgery 
David B. Hinshaw Sr. ’47 Award: Jenny H. Chang 
• Department of Urology 
Roger W. Barnes ’22 Award: Hannah C. Lokos n
Military Commissioning and Promotion Ceremony
Student Awards
On Memorial Day, 
May 25, the School 
of Medicine hosted a 
military commissioning 
and promotion cere-
mony for ANA ISABEL 
JACINTO ’20 by the 
steps of Coleman 
Pavilion. She will 
serve her country as an 
officer in the United 
States Air Force. 
College savings? Paying off debt? Building a home? Retirement?
For more than 40 years, Eddie Ngo, CFP®, has been helping Loma Linda University School of Medicine alumni 
pursue their goals and dreams through financial planning. Eddie Ngo helps his clients with:
• Strategies to build a diverse financial portfolio
• Advice on pension planning, investment related tax planning and insurance needs
• Financial plans to guide you through every stage of life from birth to retirement
EDDIE NGO
CERTIFIED FINANCIAL PLANNER™
222 East Olive Ave. Suite #2 • Redlands, CA 92373 • Office: 909.307.1760 • eddie.ngo@edngofinancial.com 
WHAT ARE YOUR DREAMS?
Securities offered through Sigma Financial Corporation. Member FINRA & SIPC. Fee-based investment advisory services offered 
through Sigma Planning Corporation, a registered investment advisor.
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Master's College and Seminary
Aaron Abraham
Psychiatry
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CM  —  College of Medicine
SM  —  School of Medicine
MS  —  Medical School
MC  —  Medical Center
U  —  University
UC  —  University of California
KEY
Residency information and data for the class statistics 
were provided by the LLU School of Medicine Office of 
Records and Student Services. We have done our best to 
correctly list it all. Graduates can update their information at 
WWW.LLUSMAA.ORG.  –Eds.
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What a journey, from our semi-in-person, semi-Zoom graduation to residency; from saying “I am 
a student” to saying “I am a doctor!” Most of us are now 
more than a month into residency, and even though you 
may be feeling stressed and tired by the hours and active 
learning, I hope that you are also finding joy, resilience, and 
community in your residency program. I know you will 
continue to become a stronger physician in your knowledge, 
wellness, and your ability to deliver whole person care and 
make a difference in this world. 
We have transitioned into residency during a turbulent 
time. The COVID-19 pandemic presented the greatest 
challenge that our health care systems have faced in 
decades, magnifying racial and socioeconomic disparities 
across the country. Our introduction to being physicians 
has been truly unique. But let the situation around us 
compel us, rather than wear us down. Let this turbulence 
spur a new phase of healing. It is our job as new physicians 
to be central to igniting change that will see all Americans 
receiving the treatment and care that they deserve, no 
matter who they are or where they come from. I think 
about the Lord’s commission to us in the book of Micah: 
“to act justly, to love mercy, and to walk humbly with God.” 
In our everyday life as physician leaders, we must lend our 
voices to the chorus of Americans who are speaking up to 
dismantle the racial inequality and other injustices that 
persist in our country. 
As we work in many parts of this country, I hope that 
we can continue our commitment to Make Man Whole. 
Not just in health care but also in our communities. This 
responsibility is a lot to handle in the early days of residency, 
but I encourage us all to commit to justice and compassion as 
residents so that we carry these values with us throughout our 
careers. I pray that we have the courage to make a difference, 
and I implore you to stay strong and accept support from 
those around you. We have all come so far to arrive at this 
point; let us not forget the family we built together so that 
we may lean on one another for years to come. n
(Front to back) TEDDY M. MUMU ’20, JAY HWANG ’20, MICHAEL MIN ’20, and CHRISTOPHER 
J. KIM ’20 proudly walk out as new graduates after their semi-in-person, semi-virtual Class of 2020 
Celebration on Thursday, May 21.
From the Class President
BY MARY D. MEYER ’20
MARY D. MEYER ’20 addresses her fellow classmates through 
Zoom during the Class of 2020 Celebration.
Victoria Chung
Family Medicine
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ARIANNA M. MCGEHEE ’20 excitedly makes her exit as faculty and alumni applaud and cheer for 
the class of 2020 graduates after a socially distanced celebration on Thursday, May 21.
THE CLASS OF 2020
By the 
Numbers
143  Total MD graduates
62  Female graduates (43%)
81  Male graduates (57%)
12  Children born during med school
TOP SPECIALTIES
24 Internal Medicine (17%)
18  Family Medicine (13%)
13  Tie: Emergency Medicine,   
 Psychiatry (9%)
11  Pediatrics (8%)
8  Anesthesiology (6%)
TOP RESIDENCY LOCATIONS
45  LLU Medical Center (31%)
6  UC Irvine Medical Center (4%)
5  Kettering Medical Center (3%)
4  Riverside Community Hospital (3%)
3  Tie: Providence Sacred Heart MC,  
 UC Davis Medical Center (2%)
ETHNIC ORIGIN
(as specified by students)
52  Asian or Pacific Islander (36%)
9  Black Non-Hispanic (6%)
14  Hispanic (10%)
64  White Non-Hispanic (45%)
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JORDAN H. KOHL ’20 holds a piñata representing his physician brother 
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Though the campus may change, 
you will always be family.
We would not be where we are today without the hard work and dedication of each one of 
you, evident by the impact you have made in the world.  As we prepare for the next phase of 
fulfilling our Mission to Continue the Healing Ministry of Jesus Christ, we are reaching out to 
partner with you as a member of our family.  In preparation for the completion of our new 
hospital in 2020, our commitment is to grow our clinical faculty, meeting the needs of the 
Inland Empire, Southern California, and the world.  If you have an interest in returning home, 
or know anyone who would like to join the team, we would love to hear from you. You can visit 
our website at www.socaldocs.com or contact me anytime.
Mike Unterseher, CMSR
Director of Physician Recruitment
909-558-5912
munterseher@llu.edu
Untitled-3   1 12/13/16   5:20 PM
Faculty Medical Group
Lakeland Urology is adding a full-time urologist  
to our dedicated team in St. Joseph, Michigan.  
Excellent compensation package available with  
generous signing bonus!
Must be board eligible or board certified in urology. 
Strongly prefer robotics experience. Physicians utilize 
the da Vinci Xi system for minimally invasive surgery.
Epic EHR. Brand new $160 million medical pavilion, 
including state-of-the-art surgery facilities. You’ll be in 
good company, joining the more than 25 providers on 
our Medical Staff from Loma Linda!
To learn more, please contact Kelli Dardas at  
kdardas1@lakelandhealth.org or 269.982.4801
Southwest Michigan is home to Andrews University – the best-known Adventist educational 
institution in the world and one of the most diverse college campuses in the U.S.  
Miles of sandy beaches stretch along our region, sprinkled with charming lake towns.
Recruitment and Benefits Package:
• Competitive market-based compensation
• Health, dental, vision, disability, life insurance, 
and retirement benefits
• CME allowance
• Relocation assistance provided in 
accordance with policy
• Interview expenses covered
Lakeland
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Vamsi Vemireddy
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UC Davis Medical Center
UCLA
GRADUATION 2020
(Left photo) WAYANNE WATSON ’20 (front left) captures three generations of alumni in her 
family as she takes a photo with her parents, MARILENE B. WANG ’86 (back left) and JAMES P. 
WATSON ’86 (back right), and her grandfather, PAUL M. WATSON ’59. (Top photo) Two graduates 




International service opportunities in Africa, Asia & Americas
909-558-8541  |  gc@llu.edu  |  ghi.llu.edu/dma
Support the DMA program 
by providing short-term 
clinical coverage for our 
global missionaries on leave





people?” After a first week of med school spent shadowing in 
the SICU, however, it had faces. 
This question surfaced often in our “God and Human 
Suffering” class. During the class, I realized that to even ask 
this question means we are operating under the presuppo-
sition that God holds responsibility for the way things are 
because He made it like this. It also assumes that if He made 
it like this, He could have made it differently. I found myself 
asking, “Why didn’t He? Why did He make it like this?”
Like this, where my patient lived in a room and board, 
struggling on his own with no local family to care for him? 
I like writing and especially enjoy writing characters. 
The sheer creativity is gratifying, but so too is the absolute 
freedom. After creating these people, I can do anything with 
them that I want — even kill them horrifically — and it 
costs me nothing. I can bring them back to life if I want or 
erase their story lines entirely. At the end of the day, I’m still 
sitting on my couch drinking tea, entirely unscathed. 
It wasn’t like that for God. He didn’t just write a world 
where there was suffering. He came down into it and He 
suffered right alongside us. 
So why, then, did God create a world in which there was 
suffering, where bad things happen to good people, knowing 
that ultimately He would enter into it and die? Why did He 
make a world like this, one in which He would suffer too? 
It’s a question that will likely follow me well into my 
career, something I doubt I’ll ever fully grasp in my lifetime. 
But I’ve wondered if one of the facets of suffering was to 
allow us to glimpse the depth of God’s love for us, to know 
exactly what it cost Him to heal us. 
There are some answers we don’t get this side of heaven, 
but sometimes we get glimpses, echoes. 
My glimpse, that day? God met us where we were and 
suffered with us. 
And He didn’t wear gloves. n
Dr. Lokos is doing an internal medicine residency 
at Loma Linda University Medical Center.
I got one such a glimpse during my third year, one after-
noon during clinic at the VA. 
“My med student can help you with that,” my attending 
told our patient. She handed me a tube of over-the-counter 
antihistamine cream and proceeded to leave the room.
Mustering a smile, I put on some gloves and knelt to 
remove his shoes. Two combs hibernated at the bottom of 
one shoe. I asked if he wanted me to remove the combs or 
leave them there. 
“Oh, that’s where they went! Don’t know how they got 
there.” He took them from me and put them in his bag. 
He’d been dealt a difficult hand. Mildly mentally disabled, 
he had no state-appointed decision maker or caretaker, but 
things like remembering to take his medications were hard 
for him. He’d lost at least two of his blood pressure meds, 
and from a glance at his vitals, his blood pressure today 
was high. Despite this, what was bothering him most was 
his “itching feet.” He had a roaring case of foot fungus, but 
he’d lost his prescribed anti-fungal cream too. He’d brought 
what medications he could find with him, namely a single 
tube of antihistamine cream not listed in his chart. When 
was the last time he had used the antihistamine? He couldn’t 
remember. So my attending was off to try to sort out some of 
the underlying issues and get his medications replaced, and I 
was to help him with his chief complaint, the itching. 
Trying to discretely hold my breath, I started to apply the 
antihistamine cream to his feet. For a moment, a flickering 
thought crossed my mind that this is what Jesus would do. 
For a moment, I felt good, like I was going the extra mile for 
my patient, but then I felt a twinge of shame. 
Jesus didn’t put antihistamine cream on feet that maybe 
hadn’t been showered in a few days. He washed multiple sets 
of feet that had tread sandal-clod on dusty roads likely laden 
with donkey waste. And He certainly didn’t wear gloves. 
As a child, I generally viewed God as the Almighty 
Maker — like the God we see in Isaiah 6, a God sitting on 
the throne. Not running around like headless poultry trying 
to hold everything in place, but seated calmly, completely in 
control. As I’ve grown older, I’ve been awed by reminders 
that God is not only over everything, but also chose to 
enter into it. That He became a human, a human ultimately 
betrayed by His friend, who died a shameful, wrongful death 
on a cross. But in that moment, while I was massaging anti-
histamine cream into my patient’s feet, it was not Jesus’ death 
of which I was reminded but that He had lived. 
That He had probably skinned his knees as a boy, 
sweated when it was hot, felt hunger, gotten head colds and 
maybe even explosive diarrhea. How screeching our voices 
must have sounded after hearing the choirs of heaven. How 
rancid our air must have smelled. Jesus didn’t wear gloves 
with us. He practically rolled in our filth. His sacrifice wasn’t 
just in His death, but every moment of His life. 
This was the price of His healing ministry. 
I helped my patient put his shoes back on and saw him out, 
but a question remained to gnaw at me long after he was gone. 
For most of my life, it had been little more than a mental 
Rubik’s cube, “Why does God let bad things happen to good 
“BUT I'VE WONDERED IF ONE OF THE FACETS OF SUFFERING WAS TO ALLOW 
US TO GLIMPSE THE DEPTH OF GOD'S 
LOVE FOR US, TO KNOW EXACTLY WHAT 
IT COST HIM TO HEAL US.
Gloves
A GLIMPSE OF GOD'S LOVE FOR US
BY HANNAH C. LOKOS ’20
There are some answers we don’t get this side of heaven. But occasionally, we get a 
glimpse, a piece, a hint of what, maybe, we’ll one day understand in full. 
Dr. Brian Savino joined the emergency 
department (ED) in 2016. After medical 
school, residency took him to Kalamazoo, 
Michigan. With an interest in prehospital 
and disaster emergency services, Dr. Savino 
went on to complete a fellowship in 
Emergency Medical Services (EMS) at 
University of California, San Francisco, 
while simultaneously earning his MPH 
from University of California, Berkeley. 
Dr. Savino’s expertise has been well-uti-
lized here at LLUH. In addition to his 
clinical work in the ED, he serves as the 
director of prehospital care, acting as a 
liaison between LLUMC and the county 
EMS agency. In this role, he sits on multiple 
county committees focused on the improve-
ment of EMS care in our region. In our own 
institution, Dr. Savino is the ED represen-
tative to our STEMI and trauma programs, 
assisting with both programs’ successful 
achievement of national accreditation.
Dr. Savino has been very involved with 
the School of Medicine, participating in 
the medical student Life Communities 
program. He is also the director for the 
annual Critical Event Response course, 
an interprofessional disaster medicine 
training program for the schools of medi-
cine, nursing, pharmacy, and dentistry. 
EMERGENCY MEDICINE 
FACULTY SP OTLIGHT:
P. Brian Savino ’11
After medical school, Dr. Mindi Guptill 
completed her emergency medicine 
training, also at LLU. She has a passion for 
global health, and in medical school and 
residency, she participated in mission trips 
to China, Cameroon, Taiwan, Peru, and 
Malawi. These trips inspired in her a desire 
for a longer commitment, and shortly after 
completing her residency, she and her 
husband spent one year in the Republic of 
Niger. Here she was the medical director 
of a remote 140-bed district hospital in 
Maine Soroa.
Returning from Niger, Dr. Guptill 
became the emergency medicine (EM) 
associate residency director, which kindled 
another passion: medical education. Her 
experience in the residency gave her a 
unique perspective on the skills needed to 
build, maintain, and grow an EM residency. 
Combining her two interests, Dr. Guptill, 
her husband, and now three young chil-
dren, moved to Rwanda to help start the 
country’s first EM residency. She continues 
to mentor her Rwandan residents in their 
careers, research projects, and in their own 
opportunities for mentoring.
Dr. Guptill’s research interests are 
primarily centered on global health, 
medical education, and women in medi-
EMERGENCY MEDICINE 
FACULTY SP OTLIGHT:
Mindi J. Guptill ’06
cine, including projects exploring inter-
generational communication in the ED, 
intimate partner violence among physician 
mothers, and various emergency medical 
issues with unique presentations in 
Rwanda. She continues to be involved in 
global health for the department as asso-
ciate global health fellowship director and 
in leading resident trips, most recently to 
Rwanda and an upcoming trip to Ghana.
While she states that the fictional 
character she most identifies with is Lucy 
Ricardo, Dr. Guptill is nothing if not 
organized, but in a way that appears effort-
less. She spends her off time hiking and 
camping with her family in the local moun-
tains and regaling you with stories about 
their adventures. She is a member of the 
medical honor society Alpha Omega Alpha 
and the recipient of multiple awards in the 
ED, including two Healing Hands awards 
through the Grateful Patient Program and 
five Gold Stars for Service Excellence. n
The course serves as a capstone for the 
graduating students in these programs 
with a focus on working together as a 
team in disaster scenarios. Over 450 
students participate in the course annually. 
Recently, he has joined other ED faculty 
in a regional pediatric disaster grant for 
the creation of a Pediatric Disaster Center 
of Excellence, where he is completing an 
associated Community Regional Response to 
COVID-19 Interim Report, and is the leader 
in planning a multistate disaster drill.
Out of the hospital, Dr. Savino enjoys 
playing, writing, and recording music, 
genealogy research, and reading, although 
his favorite pastime is spending time with 
his wife, Miljoy, and their two children, 
Lucca and Concetta.
Dr. Savino’s clinical expertise, sense of 
humor, and calm demeanor are his greatest 
assets in the department and earned him 
the ED Nursing Leadership “Attending of 
the Year” award. n
No doubt, this year will be one for the record 
books. In reflecting back on the last several 
months, I am reminded of the quote by JFK, 
Clinical research is thriving in the department, with over 30 
current or recently completed projects and grants of over $500,000. 
Research topics range from understanding local emergency depart-
ments’ response to the San Bernardino terrorist attacks, how 
treatment of snake bites in children compares with adults, several 
COVID-related studies, and medical education innovations and 
best practices. Dustin Smith, MD, P. BRIAN SAVINO ’11, 
Lance Brown, MD, and Ellen Reibling, PhD, continue to lead the 
education group for the newly formed Western Regional Alliance 
for Pediatric Emergency Management (www.wrap-em.org). Funded 
by a grant through the U.S. Department of Health and Human 
Services (DHHS), WRAP-EM is one of two Pediatric Disaster 
Care Centers of Excellence in the country and coordinates multiple 
health organizations from Washington, Oregon, California, 
Nevada, and Arizona in preparation for pediatric disasters.
In these chaotic times, physician wellness is more important 
than ever. The emergency department is fortunate to have as 
faculty one of the leaders in this area, Vi Dinh, MD. Dr. Dinh was 
recently promoted to professor and holds clinical appointments in 
emergency medicine and critical care medicine. Take a look at the 
fruits of just some of his efforts at www.zenproductivity.com or his 
point-of-care ultrasound tips at www.pocus101.com.
Finally, this update would be incomplete without mentioning 
the appointment of TAMARA L. THOMAS ’87, professor of 
emergency medicine, as dean of the School of Medicine. During her 
three years as department chair, she led the recruitment of faculty with 
experience and skill sets that complemented and built upon an already 
impressive foundation. I am particularly proud of continuing her efforts 
to build a culture of inclusion. The diverse backgrounds and perspec-
tives of our faculty and trainees have improved our care, expanded the 
lens for our research, and broadened the educational experience for our 
students, residents, and fellows. Her leadership and vision have set our 
path toward a successful future, regardless of the challenges ahead.
Recently, we initiated a strategic plan that sets the course for 
our next round of improvement and growth, as we try to anticipate 
how things such as changing patient care venues, new treatment 
modalities, and a planned new hospital and emergency department 
will change what we do. The challenges will keep coming, but with 
them are opportunities that we can only now imagine. n
DEPARTMENT REPORT
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“In a crisis be aware of the danger, but recognize the opportunity.” 
While on the front lines of responding to the SARS-CoV-2 
pandemic, the emergency department (ED) has found many 
opportunities for leadership, innovation, education, and research.
The early days of SARS-CoV-2 were admittedly chaotic, with 
information and recommendations constantly changing. Under the 
guidance of Lance Brown, MD, and Jim Moynihan, DO, the depart-
ment was able to be both proactive and reactive to the current expert 
information. Their collaboration with nursing, acute and critical care 
inpatient units, laboratory, and radiology services kept the ED running 
smoothly and safely. Their constant presence in the ED provided much 
needed calm and continuity during those early weeks. They continue 
to provide ongoing support for which I have received many grateful 
comments from staff, both within and outside the department.
Intubation of patients during this pandemic is a high-risk 
procedure for all involved. DARCY MAINVILLE ’15, in part-
nership with our critical care colleagues, addressed this challenge 
through the development of the “Copperhead Intubation Hood.” 
This device provides an additional layer of protection for the intu-
bating team. Dustin Smith, MD, medical director of the Medical 
Simulation Center and professor of emergency medicine, offered 
extensive team training on use of the apparatus throughout the 
hospital. With these scenarios, physicians, nurses, and respiratory 
therapists were able to plan and practice these potentially dangerous 
procedures, resulting in better patient care and staff safety.
The emergency medicine residency continues to be a 
highly competitive and sought after program. MICHAEL J. 
KIEMENEY ’09, program director, was awarded a CalMedForce 
Grant, which has allowed expansion to 18 incoming residents this 
year. Under the direction of TIMOTHY P. YOUNG ’04, the 
pediatric emergency medicine division continues to create, collab-
orate, and publish valuable educational content through the online 
platform “The Gurney Room” (www.thegurneyroom.com). Follow 
on Instagram to keep up with the latest educational innovations.





The urology department is organized to 
support the mission of the Loma Linda 
University School of Medicine by 
The urology department is blessed with a superb faculty 
that has very close ties to LLUSM. All of the subspecialties 
of urology are covered by our faculty. We have presented 
research at multiple major meetings, published articles, 
abstracts, editorial comments, and book chapters this year, 
and mentored multiple medical students in research projects. 
We continue to provide care at multiple sites in addition to 
the main campus, including the Loma Linda VA hospital, 
Riverside University Health System, Arrowhead Regional 
Medical Center, and the Beaver Clinic community practice. 
Our practice sites ensure the opportunity to care for a chal-
lenging and diverse population, while providing care to the 
underserved and economically disadvantaged in our region.
Our general urologists include DEAN A. HADLEY 
’74, DAVID S. BENJAMIN ’91, Tekisha Lindler, MD, 
Kristene Myklak, MD, GARY R. BARKER ’80-B, 
James Agee, MD, and MARK T. DICKINSON ’97. 
STEVEN C. STEWART ’71 and RONALD W. 
ROSENQUIST ’70 are part-time at the Loma Linda 
VA Hospital. In minimally invasive surgery and endou-
rology are D. DUANE BALDWIN ’91 and Mohammad 
Hajiha, MD. In female pelvic medicine and reconstructive 
surgery are H. ROGER HADLEY ’74, Dean Emeretis, 
Andrea Staack, MD, PhD, Josh Yune, MD, and FORREST 
C. JELLISON ’05. In reconstructive urology is Humberto 
Villarreal, MD, and in male infertility and sexual function is 
EDMUND KO ’05. In urologic oncology are Brian Hu, 
MD, PAUL D. LUI ’84, ROBERT R. TORREY JR. 
’71, and HERBERT C.  RUCKLE ’86. The department 
is fortunate to have engaged and experienced administrative 
leadership and support from Judy Evans. 
We are proud of a culture of community, teamwork, 
and synergy within the department from our diverse group 
of urology faculty, residents, nurse practitioners, physician 
assistants, and clinical and administrative support staff as we 
continue to further the healing ministry of Jesus Christ.
If you have questions or need assistance connecting with 
anyone in our department, please contact me directly at 
909-558-8724 or HRuckle@llu.edu. n
DEPARTMENT REPORT
Urology
BY HERBERT C. RUCKLE ’86, CHAIR ,  
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providing state-of-the-art urological care to our patients, 
teaching residents and medical students, and having a 
spirit of inquiry leading to research that contributes to the 
advancement of our specialty. Our goal is to use our expe-
rience in providing care to complex urologic patients and 
performing urological research to continue to be teachers, 
innovators, and thought leaders for surgical care and a valu-
able resource to our community, including our alumni.
As I write this, the urology department is adapting to 
functioning during the COVID-19 pandemic. We have 
created a system that is safe for patients and staff as we 
continue to provide time-sensitive urological care to our 
patients. We are now resuming elective in-person visits 
and surgery as our local infection rate subsides and local 
guidelines allow. Due to positive patient feedback, we 
plan to continue to offer video/telehealth visits after the 
pandemic. Consistent with the shared experience in health 
care, COVID-19 is a significant disruption and stress to our 
department. At this time, 75% of our patient visits are tele-
health, our chief residents had a Zoom graduation and have 
had their qualifying board exam delayed until winter, and we 
have been doing all teaching conferences and staff meetings 
by teleconference. In addition, patient care has been further 
complicated by recent local curfews. We appreciate your 
prayers for the sustenance of LLUSM and all of LLUH 
during this chaotic and difficult time. 
Some wonderful news is that we recently received approval 
from the Urology RRC to expand our residency to three resi-
dents per year. Finally! This will improve our ability to support 
the School of Medicine and allow us to offer more “at the elbow” 
clinical experience for medical students, while right-sizing our 
residency to current standards. We will concurrently decrease 
from a six- to five-year residency. We will also continue to offer 
a two-year robotic and endoscopic surgery fellowship.
Dr. Andrea Staack has a special story, as 
she was born in the former East Germany, 
where the choice of career was determined 
more by political connection than aptitude 
and personal choice. She decided that she 
wanted to become a doctor and persevered 
to study medicine at Humbolt University 
in Berlin. She chose urology as a specialty 
and is now LLUSM faculty. 
On finishing her fellowship training 
at UCLA in female pelvic medicine 
and reconstructive surgery (FPMRS), 
Dr. Staack joined us at LLU to fill a very 
important void in the department, as 
at the time our residents' operative logs 
were lacking in FPMRS cases. Dr. Staack 
is a role model and mentor for students 
and residents. She has an active summer 
research program and every year incorpo-
rates freshmen medical students into her 
projects, giving them publication opportu-
nities that will strengthen their residency 
applications. She co-authored many 
papers with our urology residents. 
Dr. Staack is an active participant in 
UROLO GY 
FACULTY SP OTLIGHT:
Andrea Staack, MD, PhD
Dr. Edmund Ko is a Loma Linda 
native, as he grew up in the area, attended 
Loma Linda Academy, and graduated from 
the School of Medicine. Dr. Ko finished 
his urology residency at Mayo Arizona 
and then a male fertility, microsurgery, and 
andrology fellowship at Cleveland Clinic. 
He later returned to become faculty at 
LLUSM. 
Dr. Ko is the only person of his 
specialty in the Inland Empire region and 
has an active practice, where he coordi-
nates with the OB-GYN department’s 
female infertility program. He participates 
in LLUSM's admissions process, inter-
viewing and evaluating prospective medical 
students. He is a mentor to medical 
students desiring to pursue urology and 




director in 2017. As program director, 
he supervises the residents' educational 
program but also plays an active role in 
mentoring and guiding each resident as 
they choose a career path in urology. 
Dr. Ko is an excellent role model as a 
clinician, educator, and academician. He 
always has a research project underway 
and is an associate editor of the Journal 
of Urology and a reviewer for several 
other journals. He has been co-chair of 
the department’s annual CME meeting 
“Contemporary Issues in Urology.” 
Dr. Ko is a consummate family man, 
spending his time off work with his wife, 
Grace, and two children. Dr. Ko is very 
active in his church and is also a “foodie,” 
avid runner, and fitness aficionado. He has 
always just run or is training for a mara-
thon. Dr. Ko is an accomplished alumnus 
of whom the School can be very proud. n
the American Urological Association and 
the Society of Urodynamics and Female 
Urology. In addition to her research work, 
she has a busy clinical practice treating 
female urinary incontinence, bladder 
dysfunction, and pelvic prolapse. Her 
clinical skills, engaging bedside manner, 
promotion of a healthy lifestyle, and ability 
to relate to her patients make her a much 
sought after surgeon in our region. 
In addition to her professional respon-
sibilities, Dr. Staack makes a point to 
spend quality time with her husband, 
Christian, and daughter, Anna. When 
not working, she enjoys outdoor activities 
and adventure travel with her family. Last 
winter they traveled in Patagonia, and this 
summer are planning to hike the circum-
ference of Mt. Blanc, a two-week trek. 
Dr. Staack is a good example of living the 
values of LLUH, and we are fortunate that 
her journey from East Germany led to a 
home at LLU. n





as an outbreak spreads so that we appropriately prepare. 
As was the case with this, we are often wrong. After seeing 
the carnage that the pandemic wrecked on Italy, Spain, and 
initially New York City, attention focused locally. Model 
after model shown indicated that Florida could easily be 
next with admissions that would overflow our hospitals. 
Our pandemic response team focused on obtaining venti-
lators, additional staff, and additional PPE and discussed 
overflow sites with now-empty tourist hotels. Hundreds of 
ventilators were ordered and arrived in our warehouse for 
anticipated use. Physicians were anticipated to be in huge 
demand, and courses were being set up to train family physi-
cians and cardiologists on how to run ventilators. Huge 
shortages in N95 respirators were predicted, and our supply 
chain sourced many leads that turned out to be dead ends. 
As it turned out, at least initially, those predictions never 
materialized, thanks to policies that required staying at home 
and social distancing. We reopened at an earlier stage than 
expected for elective surgeries and routine care. Although it 
is always better to over- rather than underprepare, I wish our 
forecasts could have been more accurate. Thus, figuring out 
what happens next is a murky science. 
“Never let a good crisis go to waste,” stated Winston 
Churchill, and the COVID-19 pandemic exemplifies that. 
I have learned fundamental lessons during this crisis that 
were not necessarily taught during training. First, expect 
the unexpected and embrace the unknowns. As mentioned 
above, there was so much unknown about the behavior of 
this virus and in the world’s response to this virus that made 
accurate planning obsolete. You must plan but be prepared 
to adjust quickly and in ways you can’t imagine. Second, 
be prepared to change or readjust course — quickly. It’s 
difficult for a large health care system to change course on 
a dime. As we learned more about the disease, even having 
to do an about face was necessary. At the onset of the 
pandemic, I touted the CDC’s initial guidance that masks 
were not necessary for routine care. I walked the halls, asking 
providers to remove their masks for non-COVID care and 
to conserve supplies. By April, the agency stated that masks 
should be worn by all health care providers, followed by 
mask-wearing for all patients. Although I had to swallow my 
pride to face these same providers by now asking them to 
wear a mask, it was something I needed to do as the guid-
ance changed. Lastly, to effectively respond to a pandemic, 
an epidemiologist is needed, but I am just one of a team of 
dedicated health care professionals at AdventHealth. I am 
blessed to be part of an organization that has the leadership 
that uses my skills and expertise to effectively respond to this 
crisis. I was asked early on to lead as the scientific expert, the 
source of “truth” for our C-suite decision makers, who made 
the safety of our employees and the outcomes of our patients 
the priority no matter what the financial costs. We have a 
top-notch group of clinicians that created protocols on the 
fly and effectively innovated to create virtual communication 
between COVID-19 patients and their loved ones who were 
unable to visit. I cannot overstate the importance of great 
teamwork and leadership in a time of crisis. 
Unfortunately, we remain in the middle of the pandemic, 
and the lessons of COVID-19 are still being learned. As I 
am writing this article, we are now in the middle of another 
wave in Florida with a record number of newly diagnosed 
cases. Although we now have experience treating thousands 
of COVID-19 patients, this wave has its own set of new 
challenges — an overflowing census many times our peak for 
the first wave, shortages in getting necessary testing for 
patients, defiant visitors who refuse to wear a mask, and 
staffing shortages due to exposure and infection with 
COVID-19. If you asked me to predict at the outset how 
unprepared the United States would be in handling this 
crisis and that mask wearing would trigger a political culture 
war, I would have laughed. Who could have predicted this? 
Don’t get me wrong — I remain thankful for the training I 
received, and it has made me a better epidemiologist. But 
formal training can only take you so far. As long as we 
continue to expect the unexpected, adapt quickly to changing 
conditions, learn on the fly, and maintain team dedication, we 
will get through this — and we’ll emerge out of this pandemic 
stronger as a result. n
Dr. Hsu is an infectious disease physician who  
serves as Executive Director for Infection 
Prevention and Assistant Program Director for 
the internal medicine residency at AdventHealth 
in Orlando, Florida.
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and managing Ebola outbreaks. As an EIS officer from 
2001 to 2003, I was fortunate to have participated in the 
response to the Washington D.C. anthrax attacks, West 
Nile Virus outbreaks, and the first SARS outbreak in Asia. 
After moving to Orlando to work at Florida Hospital in 
2004 (now known as AdventHealth), I became situated 
as the hospital epidemiologist and as a faculty member in 
the internal medicine residency program. Most of what I 
do in normal day-to-day activities focuses on management 
and prevention of “normal” health care-associated infec-
tions, such as Clostridiodes difficile, which causes a severe 
gastrointestinal illness, or Legionellosis, a pneumonia that 
is transmitted through contaminated plumbing systems. 
During my years at AdventHealth, I have led hospital efforts 
on protecting patients and employees on larger community 
outbreaks, such as the H1N1 influenza pandemic and Zika 
outbreaks. But those paled in comparison with the issues 
that COVID-19 brought to us.
One fundamental principle all epidemiologists have 
learned is that to be effective in stopping disease spread, one 
has to recognize what the disease looks like and how it is 
transmitted. In that sense, COVID-19 was a nightmare. 
We now know that many unusual symptoms, such as loss 
of taste or gastrointestinal symptoms, occur without typical 
symptoms, such as fever or shortness of breath. Patients 
admitted with stroke, in diabetic ketoacidosis, or those that 
coded within the hospital were later found to have COVID-
19, which contributed to their condition. Worse yet, many 
infected patients had no symptoms. Other issues still being 
debated include the relative contribution of airborne (small 
virus-containing particles that circulate in the air) versus 
droplet (larger fluid particles that fall to the ground) spread 
that contributes to infection, which is a primary reason that 
universal mask wearing is encouraged. How can you stop a 
disease when it is not easily recognized?
Epidemiologists are often asked to predict what to expect 
“ONE FUNDAMENTAL PRINCIPLE ALL EPIDEMIOLOGISTS HAVE LEARNED IS THAT 
TO BE EFFECTIVE IN STOPPING DISEASE 
SPREAD, ONE HAS TO RECOGNIZE WHAT 
THE DISEASE LOOKS LIKE AND HOW IT IS 
TRANSMITTED. IN THAT SENSE, COVID-19 
WAS A NIGHTMARE.
In March 2020, the coming of COVID-19 infected 
patients were inevitable, and our hospital was expecting their 
arrival. Our first admission was a returning female tourist 
who had gone on a Nile River cruise. The second one was 
linked to a known COVID-19 outbreak at a local church. 
Initially, these patients came in only in a small trickle, mostly 
related to travel or as part of a known outbreak. As the 
days progressed, we also began to see local cases that were 
part of Orlando’s tourist industry — a hotel receptionist, 
an Uber driver. Soon enough, admissions came in without 
any known contact to a previous positive or link to travel. 
Occasionally entire families would be admitted together. 
Community spread was here. 
From a career perspective, I have the training and skills 
to handle epidemics. Although born and raised in the 
United States, my family moved to Taiwan when I was 11. 
The experiences of living in Asia coupled with my premed 
interests at Pacific Union College led me to an interest in 
public health and epidemiology during medical school at 
Loma Linda University, followed by an internal medicine 
residency in Portland, infectious disease fellowship at USC, 
and master’s degree in public health at UCLA. By that time, 
I knew I wanted to join the Centers for Disease Control 
and Prevention as an Epidemic Intelligence Service (EIS) 
officer, a fancy name for disease detectives that identify 
new or re-emerging infectious diseases to protect public 
health. Accomplishments this CDC program contributed 
to include the elimination of smallpox, polio eradication, 
Lessons Learned 
From COVID-19
BY VINCENT P. HSU ’95
As an epidemiologist, I should have been 
prepared for COVID-19. But no amount of 
training could have prepared me for what 
was about to happen.
Augustine M.K. Choi, MD, provost and 
dean of Cornell University, emailing the 
membership of the American Thoracic 
Society (ATS) with his personal mobile 
phone number and pleading, “I am reaching 
out to see whether ATS can help informing 
the members that we are running out of 
ICU trained doctors in NYC and desper-
ately need to get outside ICU trained 
physicians. Governor Cuomo can approve 
all credentialing and licensing the same day. 
We have 1,000 patients in hospital (entire 
NYP system) with COVID-19, and I have 
260 intubated patients in ICU. We are 
running out of ICU trained doctors.”
COVID-19 gave us all a chance to grow 
out of our comfort zones in taking care of 
patients. We experienced a dawning reali-
zation: this was our time! It was our time 
to answer God’s calling to be at the front 
line. It was our time to pull together as 
friends and colleagues. It was our time to 
learn to care for COVID-infected trauma, 
OB-GYN, cardiac surgery, and neuro-
surgical patients. At our peak census, our 
non-COVID-19 patients overflowed to 
the surgical ICU. Thus, in a role reversal, 
our surgical intensivists found themselves 
taking care of the DKA and severe COPD 
patients. We found ourselves working 
together in new ways. I returned to the 
hospital at 3 a.m. one morning to perform 
a bronchoscopy with trauma surgeon and 
intensivist Kaushik Mukherjee, MD, on 
a COVID-19 patient with severe hemop-
tysis. We spent more than two hours elbow-
to-elbow, removing blood clots from the 
patient’s bronchial tree in full PPE gowns 
and masks. The sustained proximity during 
a tense and dangerous time created an 
unexpected bond between us.
To overcome the daily strain of partic-
ipating in meetings, developing protocols, 
debating testing and treatment options, 
reading about COVID-19 (including the 
news and social media), updating the team, 
all on top of direct patient care, it was neces-
sary for us to deploy humor. Levity, hugs, 
laughs, and smiles enabled us to keep our 
fears in perspective. We took many photos 
to memorialize a time of historic impor-
tance and of personal growth.
Fortunately, we have not experienced 
the surge of COVID-19 patients that we 
expected. As of July 27, 2020, our census 
in the MICU has approximated 20-30 
COVID-19 patients on any given day. 
While our case load is nowhere close to 
that of New York City or other parts of 
the world, we have utilized treatments that 
have potential benefits, including hydroxy-
chloroquine, corticosteroid, tocilizumab, 
anakinra, anticoagulation, plasma exchange, 
convalescent plasma, and even hyperbaric 
oxygen. The exponential pace of this 
epidemic has evoked the need for exponen-
tial response and actions. Remdesivir now 
gives us a toehold based on clinical trials. 
Should we be using other unproven ther-
apies? I often asked myself, “What if the 
dying patient was my own family member, 
and there was no other choice?”
Vice President for LLUH Research 
Michael Samardzija, MD, and the Research 
Affairs team have kept regular contact 
with me, helping us secure clinical trials. 
We attempted to join a number of studies, 
including Gilead’s and NIH’s trials on 
remdesivir. Our clinical trials experience 
and preparedness were not the problem 
per the sponsors, but our patient volume 
was initially too low for the required rapid 
enrollment. At present, we are participating 
in three clinical trials examining novel 
therapies with varying mechanisms of 
action against COVID-19. We also have 
participated in a national registry led by the 
Brigham & Women’s Hospital at Harvard 
University with a manuscript recently 
published in JAMA Internal Medicine 
and several others in peer-review with high 
impact journals. The LLUH Institutional 
Review Board (IRB) approved the protocol 
within 36 hours of us expressing our intent 
to join the study. Interventional pulmonol-
ogist and intensivist Ara Chrissian, MD, is 
also maintaining an IRB-approved registry 
at LLUMC of all tested patients to compare 
non-COVID-19 vs. COVID-19 lower 
respiratory tract infections. Collectively, 
our group has contributed toward an 
invention at LLUH by intensivists 
DARCY J. MAINVILLE ’15, Borin 
Hou, MD, and Kaushik Mukherjee, MD, 
for the “Copperhead” device to use during 
intubation. This device has absolutely kept 
us safe from the threat of COVID-19.
COVID-19 has been a historic detriment 
to our society with respect to taking people’s 
lives, impacting the economy, and changing 
how we view public health in general. But it 
also has given us a lifetime opportunity to 
deliver on our Loma Linda University medical 
oath to its fullest: “Acting as a good steward 
of the resources of society and of the talents 
granted us, we endeavor to reflect God's mercy 
and compassion by caring for the lonely, the 
poor, the suffering, and those who are dying.”
At the bedside, on the phone, early in 
the morning, late at night, we have faced the 
test of our time. Through our fatigue and 
tears, we have come together. We have met 
our challenge. We have made a difference. n
Dr. Nguyen is the John E. 
Peterson Professor of Medicine 
and Head of Pulmonary & 
Critical Care Medicine at Loma 
Linda University Health. He 
is also the Director for the Medical Intensive 
Care Unit, where critically ill patients with 
COVID-19 are cared for at LLUMC.
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COVID-19 in Medical 
Intensive Care
REFLECTIONS OF A LIFETIME EXPERIENCE
BY H. BRYANT NGUYEN, MD
Why MICU for COVID-19 patients? As we know, 
the most severe complication of COVID-19 infection is 
the Acute Respiratory Distress Syndrome (ARDS). These 
patients require mechanical ventilation with full life support, 
including multiple vasopressors. At times the ventilator 
is not enough. Other treatment strategies may include 
nitric oxide, proning, and/or extracorporeal membrane 
oxygenation (ECMO). Our physicians, nurses, respiratory 
care practitioners, and pharmacists are most experienced 
at treating patients with this condition in the MICU long 
before the pandemic. It is our bread and butter! Logistically, 
Unit 4700 (MICU) is the only adult ICU at LLUMC with 
single-patient rooms. Thus, our team became the naturally 
designated location for the critically ill COVID-19 patients. 
However, COVID-19 is different. The typical ARDS from 
other viral infections is not associated with the massive 
cytokine storm and/or clotting tendency that we all heard 
or read about. Multiple mechanistic hypotheses exist, from 
angiotensin-II converting enzyme (ACE-II) receptor activa-
tion to cytokine release to hemoglobin chain defects. But we 
truly don’t know yet the unifying pathogenesis of this virus.
Importantly, the pandemic has given us the opportunity 
to collaborate and bond with our community of intensivists 
locally at LLUH, regionally in Southern California, and 
nationally. Under the leadership of Chief of Patient Safety 
& Reliability Ihab Dorotta, MD, we discussed, debated, and 
commiserated daily on the topics of N95 vs. PAPR for high 
risk procedures and other questions. Who can or cannot 
participate in a code blue (i.e. cardiopulmonary resuscita-
We all heard about COVID-19 on the news — with the first case in China, in Italy, in the U.S., in 
California, and then in San Bernardino. Our first confirmed case in the Medical Intensive Care 
Unit (MICU) at Loma Linda University Medical Center (LLUMC) was admitted on March 26, 2020.
Paresh Giri, MD, and his team extubate a COVID-19 patient 
under protective condition.
tion)? How will we manage a potential for hundreds of ICU 
patients system wide? Who can provide critical care when we 
exhaust our pool of intensivists? What treatment protocols 
do we develop when there is no known effective treatment? 
We were all prepared to drop other responsibilities to focus 
on COVID-19. We quarantined ourselves from our families 
when we came home. Some of us didn’t come home at times 
and stayed in hotels. What if 25% of us intensivists become 
infected as noted by our colleagues in Washington state and 
New York City? We soon found that every intensivist in the 
country was talking about these same issues. I remember 
“COVID-19 HAS BEEN A HISTORIC DETRIMENT TO OUR SOCIETY 
WITH RESPECT TO TAKING 
PEOPLE'S LIVES, IMPACTING 
THE ECONOMY, AND CHANGING 
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Putting together and delivering a new curriculum 
required focused effort, content development, innovation, 
planning, and connecting. Dr. Wright reflects on the days 
following the curriculum change: “I don’t think I got to bed 
before 3 a.m. in two weeks, but this has been one of the most 
satisfying times in my career.”
Faculty members and students dove into the technical 
and operational aspects of interaction via video on a Zoom 
platform, delivering the following material to students over 
the next six weeks:
• 17 case-based didactic sessions with four faculty members 
per session
• 18 traditional lectures
• 2 interactive EKG sessions
• 1 one-on-one ICU case simulation with 17 fourth-year students
• 3 student-led journal clubs
• 10 students participating in telehealth at LLVAH
• >150 student write-ups reviewed with feedback
• 1 workshop on clinical reasoning in internal medicine
• 1 workshop on procedural learning in internal medicine
Dr. Wright reflects on the changes: “Our faculty — and 
volunteer faculty like Dr. Stottlemyer — stepped up to a 
big challenge. They connected to student education needs. 
In some cases, mentoring connections have begun. During a 
crisis, it’s easy to get focused on our troubles. Other educators 
in other disciplines did similar work across campus. Some 
faculty physicians stepped across department boundaries to 
assure student experience. Sigrid Burruss, MD, surgeon and 
intensivist, developed critical care portions of the internal 
medicine curriculum.
Developing hands-on clinical skills is crucial for medical 
students, but some changes we made will have a permanent 
place in education. Someday with the pandemic behind us, 
we will not go back to our old ways of doing things. There 
will be a place for Zoom conversations between faculty and 
learners. Our best lectures will be accessible online for review. 
Our graduates will always need bedside clinical skills, but 
they will learn to provide good experiences for select patients 
through video encounters. We’ve leapt 5-10 years forward in 
a matter of weeks. It may take us a while to process what we 
have done.” n
Dr. Hegstad worked for 25 years at Riverside 
General Hospital and Riverside County Regional 
Medical Center before coming to Loma Linda 
University in 2009 to serve as chair of the 
Department of Medicine.
ship director on February 3, 2020, things seemed routine, 
but after receiving that email, he sat in front of his computer 
wondering what to do next. The clock on the mantle nearby 
seemed to tick louder. Patients were off limits. Student 
education faced disruption.
Within two days, Dr. Wright devised a plan that would 
require broad faculty engagement. On March 19, the following 
email was sent to the department of medicine faculty:
“To graduate, LLUSM students need your help. Here’s 
the ask: From anywhere, facilitate Zoom video conference 
case-based didactics for students on 3/23/20 (four days 
from now). Email Dr. Andy Wright with this message: ‘I 
will help.’ It’s ok if you’re thinking, ‘I haven’t done this before.’ 
None of us have.”
In just four days, with lots of phone calls and more emails, 
a diverse faculty educator team came together. Pulmonologist 
David K. Bland, MD, joined from Australia, where he had 
recently retired. Alumni Association President DEBRA 
L. STOTTLEMYER ’86, retired gastroenterologist and 
Professor of Medicine MICHAEL H. WALTER ’73-B, 
Associate Professor of Medicine and Nephrology Program 
Director JAMES I. MCMILLAN ’86, MICHAEL J. 
MATUS ’11, TIMOTHY D. LEE ’13, MADALITSO 
N. CHUNDU ’15, and AMY C. HAYTON ’04 joined 
the team. Reflecting the strength of a diverse faculty, 20 of 
the physicians volunteering to take part in this new curric-
ulum are graduates of other schools and represent a diversity 
of talent, education, culture, gender, and specialty training. 
“PUTTING TOGETHER AND DELIVERING A NEW CURRICULUM REQUIRED FOCUSED EFFORT, 
CONTENT DEVELOPMENT, INNOVATION, 
PLANNING, AND CONNECTING.
In his second year with the LLUSM faculty, Dr. Wright 
had hoped to become an innovative educator, but he hadn’t 
planned it this way. During medical school at the University 
of Michigan, he’d participated in research and publication, 
graduating Alpha Omega Alpha and earning the Dean’s 
Commendation for Excellence in Clinical Skills. He went 
on to Massachusetts General Hospital before returning for 
a GI fellowship at the University of Michigan. He received 
an NIH T-32 award for training in basic and translational 
digestive sciences and the Outstanding Fellow Clinical 
Award. His work resulted in more than a dozen peer-re-
viewed publications, six as first author. “I’ve been blessed,” he 
reflects. “I am good at a few things, but education is the thing 
I love. I am an educator at heart. That’s where I experience 
my greatest satisfaction.”
When Dr. Wright became the internal medicine clerk-
A Leap Toward the 
Future of Education
BY DOUGLAS R. HEGSTAD ’80-A
COVID-19 came to the School of Medicine 
on March 17. Internal Medicine Clerkship 
Director Andrew Wright, MD, was in his 
43rd day as clerkship director when he 
read these words in an email: “Clinical 
duties are hereby suspended for medical 
students.” Though new to the oversight 
of the student internal medicine course, 
Dr. Wright knew that those words spelled 
trouble. Without the curriculum built into 
clinical rotations, students might not be 
able to complete requirements needed 
for graduation.
(First row) Michael Volk, Lydia Aye, Jayaram Chandrasekar, CHRISTOPHER B. DAUM ’16, Arthur Weinstein, SAMUEL H. 
LIMBONG ’16, Christina Downey, DEBRA L. STOTTLEMYER ’86, JAMES I. MCMILLAN ’86. (Second row)TIMOTHY D. LEE ’13, 
Mojtaba Akhtari, Hanna Kazbour, MADALITSO N. CHUNDU ’15, Patricia Dang, Mitali Talsania, Matthew Cappiello, Vaneet 
Sandhu, MICHAEL J. MATUS ’11. (Third row) Purvi Parwani, David K. Bland, Paras Emrani, MICHAEL H. WALTER ’73-B, Anish 
Patel, Jazmin Bains, Chuong Tran, Evan Mosier, Puja Gupta. (Fourth row) Frank Howard, Mina Rakoski, Khaled Selim, Andrew 
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DARCY J. MAINVILLE ’15, Loma Linda University:
“My experience with COVID could be summarized in 
two words: ‘roller coaster’. In the ED, I have had several shifts 
waiting for ‘the COVID tent’ to fill with several patients so I 
could don PPE and go examine them all at once. Most were 
fine to go home, and I remember the helpless look people 
had while telling them, ‘You may have it, but I don’t have the 
ability to test for it; please come back if you get worse.’ As 
an intensivist, I had the privilege to work alongside many 
other creative minds to try and improve intubation, extuba-
tion, and high-risk procedures safety in the ICU. Personally, 
I watched as an immigrant, while changes to immigration 
and the green card process left me and my family wondering 
if we would be able to stay at work in this country in the 
middle of the pandemic. Now, I find myself hoping that the 
crisis portion is near an end and we can move forward to the 
healing portion of this experience.”
LAREN D. TAN ’09, Loma Linda University:
“Due to visitor restrictions, the phrase ‘seeing is believing’ 
during the COVID-19 outbreak has taken a new meaning 
when attempting to describe over the phone how deathly ill 
a patient is to their loved ones. No longer is the clinician able 
to see and interpret the body language of family members, 
and similarly, the scarcity of loved ones present while a 
patient dies strikes at the heart of humanity and reminds us 
of the importance of being physically present.”
DAFNE T. MORETTA ’11, Loma Linda University:
“I used to find comfort in the phrase, ‘We’ll do everything 
we can to keep him alive until you get here.’ Not anymore. 
This virus has robbed us of the opportunity to keep patients 
alive and the possibility of dying among the presence of their 
loved ones. Mourning in isolation has been overwhelming 
for families and for us. We have all been forced to find 
creative ways to connect patients with families and continue 
keeping everyone safe. One divine promise has kept me and 
possibly some of us going: ‘So don’t be afraid. I am here, with 
you; don’t be dismayed, for I am your God. I will strengthen 
you, help you. I am here with My right hand to make right 
and to hold you up.’ Isaiah 41:10.”
KEVIN M. KINBACK ’92, Loma Linda University:
“I’m expanding my psychiatry group in Ladera Ranch 
to have six clinicians this year and still growing. With the 
virus, we had to stop procedures like Spravato (ketamine) 
and Transcranial Magnetic Stimulation (TMS). While this 
creates a major loss of revenue, we are blessed that our EMR 
allowed immediate change to 100% telehealth so that we are 
able to stay safe and keep adapting. Normally 100% outpa-
tient, we have the capability to do virtual psych consults to 
hospitals during the emergency, but oddly we haven’t been 
called to do that. Psych issues seem less important when 
infection puts lives at stake, but those needs are still in the 
mix somewhere. We volunteer to teach residents and PA 
and NP students, but this is all on hold for now for social 
distancing. We eagerly await and pray for the vaccine to 




Editor's note: The following are reflections from alumni about their experience in dealing with COVID-19. As 
many changes have occurred since receiving these stories, some information may not represent the current situation.
(Continued on page 46)
with my mom. We’d garden, work out together, and cook. 
My afternoon labs shifted quite a bit. Instead of strug-
gling through a dissection for cadaver lab, professors 
recorded videos showing us the day’s anatomy on their own 
beautiful dissections. We then had a quiz and Q&A session 
over Zoom. The physical diagnosis lab also took place over 
Zoom. Normally during these labs, doctors teach us exam 
maneuvers in small groups, which we can then practice 
and receive feedback on our technique. Instead, the doctors 
showed us how to conduct an ENT and thyroid exam on 
a mannequin. To practice what I’d learned, I gave my mom 
and dog otoscopic exams. 
Over dinner, I’d tell my parents what I had learned and 
quiz my dad to see if he remembered any of what I was 
learning from his own first year almost 40 years ago. While 
it was strange at first to shift from studying with friends in 
coffee shops to studying at the same desk I did my algebra 
homework as a teenager, it was wonderful to be home. 
Final exams, as always, were stressful. However, instead 
of taking the exams with all of my classmates on computers 
in the basement of Mortensen Hall, the School of Medicine 
allowed us to take exams remotely. A software system moni-
tored us through our computer’s camera as we took the 
exams to ensure integrity. We were instructed to make sure 
we took the exams in a room by ourselves with no reference 
materials or extra technology accessible. 
I returned to Loma Linda after final exams. We had to 
be on campus for two weeks of wards and an end-of-year 
OSCE, which tests our history taking and physical exam 
skills. At all times on campus, we wore masks and main-
tained social distance. 
We are now on summer break. Classes resume August 24 
and, when possible, will be conducted in person. I am looking 
forward to seeing my friends regularly again and doing all of 
our labs on campus. n
To someone who was not paying attention to the news, 
changes happened quickly. All I knew was that our exams 
were expected to continue but in a socially distanced 
setting. Then on March 16, while I was studying with other 
freshmen in the cadaver lab, someone announced that we 
should all check our emails: everything was canceled. Exams 
were postponed and would be in an essay, not-for-points 
format following spring break. All classes would be moved 
to an online format until at least May 1. The energy in the 
lab became like that on the last day of school. Those of us 
who could leave made plans to go home. I left Loma Linda 
the next day and went home to the Napa Valley. 
I was lucky enough to stay in Napa for 65 days from the 
week before what would’ve been our spring break through our 
final exams. After spring break, my daily routine shifted quite 
a bit. Instead of snoozing my alarm and then having to rush to 
get ready, running out the door with coffee to get to lectures at 
Centennial on time, I would wake up without an alarm to the 
sounds of my parents making coffee. I’d slowly get out of bed 
and take our dog out to the garden for a bit. After watering our 
herbs and vegetables, I would come back inside and grab a cup 
of coffee and chat with my parents. After saying goodbye to my 
dad as he left for work, I’d head upstairs to watch the morning’s 
recorded lectures. During study breaks, I got to spend time 
Learning From Home
A NEW ROUTINE FOR FRESHMAN YEAR
BY HELENA HERBER (’23)
In the first week of March, I knew 
very little about COVID-19. I was busy 
preparing for the week of exams that 
were supposed to fall between March 16 
to March 20 and looking forward to the 
fun of spring break the following week. 
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government with small business association loans. On top of 
that, a lot of the foods they serve are made of substances that 
are also subsidized by the government: meat and dairy, corn, 
soy, and so forth that are used to make these highly refined 
items with high fructose corn syrup and other substances. 
And then advertising dollars from the government go into it. 
You start to get a little suspicious about the vicious cycle there. 
The food is also completely contrary to the food pyramid or 
the food plate, so in terms of what the government subsidizes 
and what it espouses for health, they are contradictory.
Many individuals and segments of the population are 
surrounded by food substances that are deleterious for the body. 
There is a study that was done out of the Journal of American 
Medical Association that showed that people who consume the 
vast majority of government subsidized products had increased 
obesity and cholesterol and markers for inflammation leading 
to heart disease and so forth. If you just live close enough for 
easy access, your risk of heart disease goes up astronomically, 
and if you ingest fast foods more than three times a week, 
your risk of heart disease is up by 80 percent. There’s a huge 
problem. And whether or not I call that fast food “plant-based” 
or “animal-based,” it’s still fast food. Cheap. Refined.
 
WILL BIG MONEY EVER GET BEHIND PLANT-BASED DIETS, 
OR WILL IT ALWAYS FACE A LOSING BATTLE TO FAST FOOD, 
MEAT, AND DAIRY?
Unfortunately, I do think big money is going to get 
behind plant-based diets because plant-based diets has taken 
on a different connotation. There are plant-based ice creams, 
plant-based chips, plant-based cookies, plant-based burgers. 
It’s standard American diet, plant-based style. You can have 
plant-based vegan, but vegan does not equal whole food 
plant-based. “Plant-based” and “vegan” are now synonymous, 
and it’s important to delineate “whole food plant-based.” It’s 
about making whole foods the predominance of your diet.
 
WHERE ARE WE HEADED?
Right now, we are heading to our peril, but I’m inspired 
by the hope of the level of accessibility of information now. 
Speaking to physicians primarily, we have an obligation to 
speak up and to espouse what has a degree of literature base 
to it in terms of what’s been shown to be helpful to individ-
uals. If we keep our voices silent, we lose all credibility in 
this fashion because there is a growing desire to learn more 
about this thing called nutrition and this interplay with the 
environment and with animals and with our own health.
And we’re seeing that folks can’t afford it. I just got a text 
message about someone who developed cancer who is trying 
to raise money so they can start chemotherapy because 
insurance won’t pay for it. This issue of health care is so 
germaine to all of us at some point in our lives. Unless we 
take strides right now to lay the groundwork for health so 
we can have improved health spans, this nation is going to 
crumble with the burden of finance.
Physicians have to step up in terms of research. We have 
to step up in terms of our awareness. We have to step up in 
terms of conveying information to direct patients toward a 
healthier lifestyle, not with judgment but with encourage-
ment. Listen, if you’re eating five burgers a day, my issue 
is trying to get you down to four. Or three. I’m trying to 
convince you to eat a salad with that. Yes, I want to tell you 
the big goal, but I want to bring it back in and say, “Wow, 
that’s incredible. You’re down to two burgers a day? You’re 
doing a great job.”
The problem once again is the time the doctors have. 
We only have 10 or 15 minutes per patient, and there are a 
host of other issues. So we have to ask, “How can we inform 
patients from a brochure or marketing standpoint? How can 
I direct people to a YouTube channel to see what my medical 
practice will tell them about lifestyle? How can we associate 
with virtual health coaches or dietitians who can guide folks 
and give them resources because now we’ve validated lifestyle 
as their physician?” It becomes a prescription, not an after-
thought, and that is key.
 
IT SOUNDS LIKE THAT’S A CHALLENGE TO YOUR COLLEAGUES 
TO USE THEIR AUTHORITY APPROPRIATELY.
Absolutely. The challenge is that we have to — to use 
Loma Linda’s terminology — really treat the whole person. 
We can’t just practice in isolation; we have to look at the 
whole person. I’ve had individuals who lived in roach-infested 
apartments with nowhere to cook. They have no avenues. 
So I’m not looking at them from a standpoint of judgment; 
I realize they are going to eat fast food. Now I’m trying to 
think, “What’s the best fast food spot for them to go and 
eat? What can they get at 99 Ranch Market? What can they 
microwave quickly to make convenience work for them?” 
We have to have empathy with our patients and meet them 
where they’re at to bring them along to a higher place. n
Dr. Batiste is chief of cardiology at Kaiser 
Riverside and Moreno Valley, chair of the Regional 
Cardiac Services Quality Committee, and assistant 
clinical professor for the University of California, 
Riverside, School of Medicine.
WHAT COULD LOMA LINDA IMPROVE IN TERMS OF PREPARING 
PHYSICIANS TO PROVIDE SUPPORT FOR AGGRESSIVE 
LIFESTYLE MODIFICATIONS?
The problem on a national level is that resources go 
where value is placed. Physicians are tested from USMLE 
for medical school. Are there any questions or content as it 
pertains to lifestyle within USMLE? If not, why would an 
institution focus on educating on that? Moving to each area 
of specialty, if the testing to become board certified does not 
entertain lifestyle, then the focus — the resources — will 
not follow because it’s not valued. Then you go into practice. 
If reimbursement toward lifestyle education is not valued by 
the health care system, then resources won’t go there. That’s 
really the heart of the problem. I can’t blame an institution 
like Loma Linda in isolation — or USC or UCLA or 
anywhere else — because they are following the money trail 
and where value is being assigned.
The question is how can we have a grassroots movement 
to change the value structure inside of the medical profes-
sion to highlight lifestyle on an equal plane — not as alter-
native medicine, but as a primary, intentional therapy. Such 
that when we speak of informed consent — “Listen. We can 
treat you with medications; we can do angioplasty stents; we 
can do open heart surgery” — we should add, “We can do 
aggressive lifestyle intervention.” Not every situation is the 
same. If you have a tire that’s blown out, I can’t talk to you 
about prevention of driving over nails. I need to replace the 
tire. But if someone keeps coming in with nails: okay, avoid 
the nails. Let’s change our approach so we can avoid this in 
the future. That’s really the key message.
There has to be a shift in terms of value. How do we show 
value? It’s through continued research, and we have to have a 
unified enemy. The unified enemy is the standard American 
diet: highly processed, refined substances that have a shelf life 
that can stand a millennium. Whether it’s paleo style, gluten-
free, vegan, vegetarian, whatever you call it, that’s the problem.
That hits us at the heart in Loma Linda because what’s 
in the stores? These substances that we call fake meat with 
ingredients you can’t pronounce. And we fry it, we batter it, 
and we sit around with our chests puffed out and say we are 
vegetarian and we’re vegan; we’re better than you are. From 
an environmental standpoint and an animal rights stand-
point, absolutely. From a health standpoint? No. Not at all. 
It’s comparable to wearing a nicotine patch: it’s better than 
smoking cigarettes, perhaps, with all the additional toxins, 
but it’s not a healthy option.
 
SOME RECENT NUTRITION FILMS DESCRIBE HOW IN THE 
PAST BIG MONEY PROMOTED CIGARETTES FOR HEALTH 
UNTIL RESEARCH AND PUBLIC AWARENESS CAUGHT ON. BIG 
MONEY HAS BEEN BEHIND MILK. FOR YEARS IT HAS BACKED 
THE BEEF INDUSTRY. WHERE IS THE MONEY NOW?
The money trail is convoluted. I think the standard 
American diet is problematic. I think fast foods are problem-
atic, and in food swamps — areas of overabundance of fast 
food conglomerates — many businesses are subsidized by the 
An Interview With 
Dr. Batiste: Part II
INTERVIEW CONDUCTED AND EDITED BY CHRIS CLOUZET
Editor's note: In Part 1 of this interview, published in the Spring 2020 issue, COLUMBUS D. BATISTE ’98 
discusses the journey into his role as the “Healthy Heart Doc,” important concepts he shares with patients, and how 
other physicians can practice “lifestyle medicine.” Here in Part 2, he shares his thoughts on the importance of where 
value is placed, what the money trail reveals, and how the future looks when it comes to lifestyle in medicine. The 
following highlights were edited for clarity and length. Find the complete interview and resources recommended by 
Dr. Batiste online at www.llusmaa.org/features/whole-person-care-and-a-healthier-lifestyle.
Classifieds
FREE SHARING CARDS!
Take a minute right now 
and let others know they 
matter to God. LifeTalk 
Radio has FREE printed 
sharing cards and a 
host of FREE digital greeting eCards for all occasions. 
It takes only a minute, but your message will last a 
lifetime. Discover more at: LifeTalk.net. 
LOT FOR SALE 
Lot in Ashland, Oregon, for sale offered for $139,000 
for 5,227 sq.ft. Professional Plaza is an upscale execu-
tive class business park. Easy access off I-5 just over the 
California border zoned commercial main level resi-
dence 2nd level. Beautiful views of Mountains, turnkey 
utilities. Contact Heidi Igoe: igoeheidi@gmail.com or 
(541)200-4668.
RATES FOR PLACEMENT AND CLASSIFIED ADS: 
$50 up to 50 words, then $1.50/word up to 100 
words total. Extras: $20 each for a bold border, 
color screen, or logo.  
Call 909-558-4633. More information and current 
rates can be found at www.llusmaa.org/advertising.
RISK-FREE WEB DESIGN
We guarantee you’ll love your site or your money 
back! Specializing in premium custom design for 
professionals, our Adventist agency is passionate about 
making you stand out. Visit hellosmitten.com or call 
Kama at 541-903-1180 to see how we can make you 
look amazing.
IN RESPONSE TO AIMS COVID-19 SUPPORT:
JAMES E. APPEL ’00, 
St. Timothy Government Hospital, Liberia:
“One thing we’ve noticed is that while Covid-19 hasn’t hit 
Liberia hard (we have no confirmed cases in our county), it 
has had devastating effects on healthcare and the economy 
in an already poor country.  Now, patients don’t come to the 
hospital because they are afraid of Covid-19 or they can’t 
because travel has been severely restricted or they don’t have 
money because most Liberians live from day to day on what 
they can make in their small business which have been the 
hardest hit by the travel restrictions.
And other organizations like WHO, MSF, UNDP, etc. 
are helping with gloves, soap, masks, etc. so we felt the best 
way to use the LLU Alumni support was to help patients 
have access to health care by repairing our truck so we can 
bring supplies to the hospital, get our X-ray machine running, 
repair equipment and help poor patients to have surgery who 
otherwise would be turned away. Thanks again.” n
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FOR WHAT ARE YOU FAMOUS AMONG FRIENDS 
AND FAMILY? 
My love for international travel and short-term mission 
service are probably what I am best known for. On most 
of my trips, I have been privileged to combine my love of 
adventure with my love for mentoring other physicians. 
Some of my favorite trips include training physicians in 
India, Thailand, Afghanistan, and Malawi. 
WHAT IS YOUR BEST MEMORY FROM MEDICAL 
SCHOOL? 
My most treasured memory from medical school occurred 
my freshman year when I met my wife at the MORE 
(Medical Out-Reach Evangelism) Club. At that time, she 
was a student in the School of Public Health. Our friend-
ship blossomed as we shared vespers, group Bible studies, 
and short mission clinic trips to Mexico. Through the last 25 
years together, she has been my rock, keeping me balanced 
through the hard years of training and building a practice. I 
praise God for her tenacity raising three amazing children.
WHAT HAS BEEN THE MOST MEANINGFUL  
EXPERIENCE IN YOUR MEDICAL CAREER? 
When I was in Guam for a short-term service, I cared for 
a young girl who was admitted to the hospital with a new 
onset of ascites. A work up with paracentesis, ultrasound, 
and CT scan confirmed that she had acute hepatic vein 
thrombosis (Budd Chiari Syndrome). Her symptoms began 
to deteriorate as her liver failed. I knew that without a liver 
transplant, she would never survive. With her case hanging 
heavy on my heart, I went for a jog along the beach one early 
morning. Pausing for a moment along a rock outcropping, 
I pleaded with God to intervene. I will never forget the 
spectacular full circular rainbow that took shape as I ran 
on. I felt a tremendous peace that God heard and would 
give wisdom to care for this young girl. Within two days, I 
was able to fly her out to Loma Linda University Medical 
Center where she subsequently underwent a successful 
liver transplant.
IF YOU WERE TO HAVE WORKED IN A FIELD OUTSIDE 
OF MEDICINE, WHAT WOULD IT HAVE BEEN? WHY? 
Since a young child, I dreamed of being a physician. However, 
if I had not been given the privilege of participating with the 
Great Physician in healing the human body, I would have 
chosen to partner with the Great Shepherd to reach people’s 
spiritual needs.
IF YOU COULD LEARN TO DO SOMETHING NEW OR 
BETTER, WHAT WOULD IT BE?
I am passioned about therapeutic endoscopy. If I could learn 
something new, it would be to learn surgical techniques 
to help advance the field of natural orifice transluminal 
endoscopic surgery. Outside of medicine, I wished I could 
learn how to start a durian farm. Durian is one of my 
favorite fruits. Certainly, it exudes a distinct smell which is 
off-putting to some, but I relish this creamy-textured fruit 
with a rich and distinct taste.
WHAT IS THE BEST ADVICE YOU HAVE EVER 
RECEIVED? 
Although I have long forgotten who said it, at my wedding 
I heard someone say, “Marriage is like a garden”. I am 
continuing to understand the depths of that advice as I tend 
daily, water daily, and weed daily. I pray above all that God 
continues to bless my efforts and provide daily sunshine. n
VIRCHEL E. WOOD ‘60 PASSED AWAY 
APRIL 16, 2020. 
Dr. Thiel recalls his first memory of Dr. Wood was as a 
medical student being fascinated by his lecture subject: upper 
extremity anatomy and anomalies. “I caught his love of the topic 
and his love of educating the next generation. Now at times, 
that love was tough love, as he quizzed us from a bottomless 
trove of photocopied journal articles at pre-op conferences. But 
he emphasized over and over being a complete physician, not a 
surgical technician: we should be operating internists! Woe to 
the unprepared resident who did not know and understand the 
association of our body’s biochemistry and pathophysiology and 
variations in anatomy as it related to the surgical topic on hand. 
His admonitions were always in the goal of teaching best possible 
patient care.” 
WESLEY PHIPATANAKUL ’98 observes that Dr. 
Wood is definitely on the Mount Rushmore of LLU Orthopedics. 
He was a pioneer of congenital hand surgery nationally, and 
literally wrote the book on this subject. On top of his academic 
success, he was a very humble, committed Adventist. He was one 
of the founding members of the Heralds of Hope singing group. 
Dr. Phipatanakul states, “When I reflect on Dr. Wood, I think 
of the closing line in the movie ‘Troy’ about the story of Achilles: 
‘If they ever tell my story, let them say that I walked with giants. 
These names will never die.’ Let them say I lived in the time of 
Dr. Wood. Rest in peace until I see you and we sing again together 
with the heavenly choir.”
Dr. Wood is remembered as a loving husband and father to his 
wife, Esther; their five children, Tamarin, Laurel, Gary, Darrell, 
and Victoria; and six grandchildren. n
Virchel E. Wood ’60
Dr. Wood hailed from Leominster, Massachusetts, with 
a heritage linked to the Wampanoag Indians that greeted the 
Pilgrims at Plymouth. He came out west to the College of Medical 
Evangelists and graduated in the class of 1960. He went back east 
to Worcester, Massachusetts, for residency in orthopedic surgery 
and then started a hand fellowship (1966) with Dr. Robert 
Carroll at Columbia Presbyterian (Harlem Hospital), New York, 
New York. This was interrupted by the Vietnam War and a call to 
the U.S. Army, where he cared for a multitude of war injuries at 
Fort Leonard Wood, Missouri, as chief of the orthopedic service 
(1967-1969). He completed a second fellowship in hand surgery 
(1969) with Dr. Adrian Flatt, University of Iowa, Iowa City. To 
further his knowledge in congenital hand surgery, Dr. Wood 
then spent time in Hamburg, Germany, with Dr. Buck-Gramcko 
learning the art of pollicization. He later spent time in Paris, 
France, with Alain Gilbert, studying brachial plexus treatment.
Loma Linda University School of Medicine was privileged to 
have Dr. Wood join the Department of Orthopedic Surgery in 
1971. He served as chief of Hand Service and fellowship director 
until 2007. The current Hand Fellowship program is named 
in his honor: The Virchel E. Wood Hand Fellowship. He cast 
a larger-than-life influence over 76 hand fellows and 190 ortho-
pedic residents as well as an untold number of medical students. 
He is recognized as having 121 peer-reviewed full length articles 
and 14 book chapters published. He had 11 scientific exhibits 
and completed 110 oral presentations. He was recognized and 
honored with over 26 academic awards. He received his highest 
award in 2010 where he was recognized as Pioneer in Hand 
Surgery from the International Federation of Societies for 
Surgery of the Hand. He is the most cited author from congenital 
hand literature for the last 50 years.
M. DANIEL WONGWORAWAT ’96, current chief of 
hand surgery at LLU, reflects that Dr. Wood modeled the utmost 
commitment to patients, his learners, and his church community. 
“He was someone who studied to extreme depths, never being 
satisfied with learning something halfway. He became an expert 
in so many areas. In addition to hand surgery, he curated one 
of the biggest gemstone sphere collections in the world. He is a 
published poet. And every time I saw him, he had his Bible with 
him, ready to resume in-depth study.”
The well-dressed man standing at the left in the well-preserved photo above is ARCHIBALD 
W. TRUMAN ’08-AFF, 1908 graduate 
from the University of Colorado. Dr. and 
Mrs. Truman arrived in Loma Linda by 
train in 1909 with a determination to be 
of service at the newly founded College 
of Medical Evangelists. Upon entering the 
lobby of the sanitarium, they were greeted 
by Elder John Burden. In an interview, Dr. 
Truman recalled the awkward meeting: “When 
we introduced ourselves, he seemed surprised 
and asked, ‘Didn't you get my letter not to come?’” 
Burden was referring to a letter he had sent 
replying to Dr. Truman's request for employment. 
There they were, standing in the very sani-
tarium where they had been impressed through 
“earnest prayer” to serve. The young physician 
and his wife, a registered nurse, had arrived with 
nothing more than faith. No doubt a feeling of 
desperation came over them as they contemplated 
their plight. They had $2 between them and no job prospects. A 
more immediate concern was lodging for the night. Elder John 
Burden “reluctantly” allowed the couple to stay in a guest room. The 
following day, prospects for work materialized. Dr. Truman recalled, 
“[T]he committee of which Burden was chairman took our applica-
tion under advisement, and we were offered temporary employment. 
I was to be paid $18.50 a week and my wife 15 cents an hour!” The 
provisional employment lasted a career, serving the denomination 
at home and in the mission field. He found 
time to continue training at “Harvard, in 
Vienna, in Chicago, and other prestigious 
medical centers around the world, but 
these great institutions,” he lamented, “have 
nothing to teach us about health.”
In 1970, Dr. Truman was named an 
honored alumnus during APC. The physi-
cian who had no employment upon his 
arrival in Loma Linda in 1909 died in that 
little university town in 1977. “Dr. Truman 
was the last surviving member of the original 
faculty of Loma Linda University.... Besides serving 
the church as a physician in the United States and 
China, he was an ordained minister who served as 
General Conference medical secretary from 1922 
to 1923 and 1928 to 1936 and as editor of Life and 
Health magazine from 1933 to 1941.” Throughout 
his career, Dr. Truman, a second cousin to the 43rd 
president of the United States, never wavered from 
the health message. Of the honors Dr. Truman 
received, son Roland commented, “I'm proud of 
the distinctions resting upon him, but my deepest satisfaction is my 
assurance that he is listed in the Lamb's book of life.” n
Endnotes:
1. Review and Herald, September 5, 1974, pp. 12-15
2. Ibid, August 11, 1977, p 22
3. Alumni JOURNAL, December 1970





BY DENNIS E. PARK ’07-HON, 
HISTORIAN
The photo above shows 
the Loma Linda railroad 
depot as it appeared 
shortly after 1909. The 
building stood until 
the 1950s when the 
rail lines opted out of 
the so-called milk-stop 
runs, as trollies and 
other forms of transpor-
tation were cutting into 
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IN MEMORIAM
ALUMNI REMEMBERED
Notify us of alumni who have passed, or review our obituary policy at WWW.LLUSMAA.ORG/IN-MEMORIAM-SUBMISSION-FORM.
GEORGE J. WIESSEMAN ’47 was born 
Dec. 24, 1921, and died March 21, 2020. He 
specialized in orthopedic surgery.
WILLIAM C. BALL ’48 died March 8, 2020. 
He specialized in family practice.
ROGER O. HEALD ’49 died March 20, 2020. 
He specialized in internal medicine.
CHARLES K. YAMASHIRO ’50 peacefully 
passed away at home on 
March 29, 2020, with his 
wife of 69 years, Naomi, by 
his side.
Dr. Yamashiro was born 
in Heeia Village, now known as Kaneohe, to 
Koki and Tsuru Yamashiro on June 4, 1921. He 
was the oldest son and was followed by Edward, 
Kojo, Harry, Clara, and Raymond. His college 
education was at Pacific Union College in 
California and Union College in Nebraska. He 
went on to receive a master's degree in biochem-
istry at the University of Utah. He was accepted 
into medical school and graduated in 1950 from 
the College of Medical Evangelists. 
While in medical school, Dr. Yamashiro 
met and married Naomi Aiko Kono. They 
went on to have four children: Duane, Elaine, 
Wallace, and Vernon. Dr. Yamashiro completed 
a residency in obstetrics and gynecology at Los 
Angeles Medical Center. He was then drafted 
into the U.S. Medical Corps during the Korean 
War and served for two years. After the war, 
Dr. Yamashiro opened the first OB-GYN prac-
tice on the windward side of Oahu in Kailua, 
Hawaii. He was one of the three physicians 
that opened Castle Memorial Hospital. After 
35 years of a successful practice, he retired 
in Kailua. 
Throughout his life, Dr. Yamashiro was 
active in the Seventh-day Adventist Church and 
a champion of Christian education. He loved to 
garden, exercise, and read his Bible. 
He is survived by his sister Clara Young; 
his brother Raymond; his children Duane 
(Marjorie), ELAINE M. WATKINS 
’78-B, and VERNON ’84 (CATHEY A. 
PUTNAM ’84); 11 grandchildren; and eight 
great-grandchildren. 
GORDON A. NEWELL ’51 died May 3, 2020. 
He specialized in obstetrics and gynecology.
KENNETH H. BURDEN ’53-A passed away 
Dec. 19, 2019. He specialized in family practice.
SHIRLEY O. THIEL ’53-A of Fairfield, 
Washington, died March 24, 
2020, in Walla Walla, 
Washington, at the age of 92.
Dr. Thiel was born 
May 23, 1927, to Rannels and 
Alfredda Owens in Ann Arbor, Michigan. After 
graduating from Emmanuel Missionary College 
(now Andrews University) and then medical 
school at the College of Medical Evangelists, 
Dr. Thiel completed a one-year internship 
in general practice at Deaconess Hospital in 
Spokane, Washington. She next practiced classic 
small-farming-town family medicine in Palouse 
and then Fairfield, Washington, until her retire-
ment in 1990.
Dr. Thiel met FRANCIS A. THIEL ’53-A 
in college when he returned as a GI. They gradu-
ated together in 1948 and then entered medical 
school. They were married in her parents’ home 
in 1950 during medical school.
Four children blessed their lives and kept her 
busy as a full-time mother and part-time small 
town doctor. She and Francis practiced together 
in Fairfield and were active members of the 
Fairfield Seventh-day Adventist Church. 
Dr. Shirley Thiel was predeceased by her 
husband, Dr. Francis Thiel, her parents, her 
brother, Richard, and sister, Patricia. She is 
survived by her children, ARTHUR ’79-B 
(SHELLEY ’81), Loren (Vicki), Norman 
(Sharon), and Nancy; and seven grandchil-
dren, Tiffany, CEDRIC ’19, MacGuire, Craig, 
Hannah, Rachel, and Lydia.
CHARLES D. JOHNSON ’54 was born 
April 24, 1927, and died Sept. 4, 2019. He 
specialized in general surgery.
ALVIN J. RATZLAFF ’54 was born in 
Reeves, Georgia, on Sept. 28, 
1924, and died Oct. 25, 2019. 
He practiced psychiatry for 
40 years, up until within two 
weeks of his death. 
Dr. Ratzlaff was married to Carol Joy 
Warnecke for 71 years, and they had three 
children, John Mark Ratzlaff, Judith Jo Sykes, 
and Penelope Anne Wortman, all of Asheville, 
North Carolina. They also had four grandchil-
dren and five great-grandchildren. 
Long past the traditional retirement age, 
Dr. Ratzlaff continued to practice psychiatry 
(most recently at the Union Mental Health 
Center in Union, South Carolina). Until 
shortly before his death, he and Carol happily 
interspersed work with continuing education 
Remembered
ALUMNI and worldwide travel. Dr. Ratzlaff ’s sudden 
death came as a shock to his patients, as well 
as to his loved ones, who confidently await a 
heavenly reunion.
THOMAS E. GODFREY ’57 passed away 
June 20, 2020. He specialized in internal 
medicine (oncology).
WILLIAM H. SHEA ’58 died Feb. 15, 2019.
SAMUEL L. DESHAY ’59 died May 7, 2019. 
He specialized in administrative medicine and 
public health.
JAMES A. GOOCH ’59, a psychiatrist and 
psychoanalyst for adults and 
children, died April 4, 2020, 
of a terminal illness at his 
home in Beverly Hills, 
California, where he lived 
and practiced for over fifty years. 
Born in Stanford, Kentucky, to a loving 
family, Dr. Gooch left for college at 16, gradu-
ating from Andrews University. After medical 
school, he pursued a residency in psychiatry 
at Cedars of Lebanon Hospital (now Cedars-
Sinai). From 1964 to 1966, he served as 
Lieutenant Commander in the U.S. Navy in 
Long Beach while completing analytic training. 
In 1977, Dr. Gooch became the assistant 
medical director and director of education 
and research at Reiss-Davis Child Study 
Center, where he remained chief psychoan-
alyst until 2004. He served for a number of 
years as professor of clinical psychiatry at the 
University of Southern California. From 1981 
to 1986, Dr. Gooch served as chair of the 
Department of Psychoanalysis at the California 
Graduate Institute. 
From 1984 to 1990, he served as the 
founding president of the Psychoanalytic Center 
of California, an independent institute, which 
became a component society of the International 
Psychoanalytic Association in 1993. An analy-
sand of Wilfred Bion, Dr. Gooch participated in 
numerous international conferences devoted to 
Bion's innovative analytic theories. 
He is survived by his loving wife of 62 
years, Shirley, also a psychoanalyst; four sons, 
David (Diane), Todd (Kathy), Adam, and Alan 
(Vicky-Lynn); and eleven grandchildren, Anika, 
Camilla, James, Zoe, Eli, Maggie, Liam, Anna, 
Gretchen, Stella, and Delilah. He was prede-
ceased by his younger sister, Phyllis.
CHARLES R. SIMMONS ’59 died March 
29, 2020. He specialized in radiology.
ROBERT WIELT ’64 passed away peacefully 
on March 31, 2020, at the age 
of 91 with his loving family 
by his side. He was born 
Nov. 22, 1928, to William P. 
Wielt and Beatrice B. 
(Williamson) Wielt in Buskirk, New York, the 
seventh of 14 children. 
After medical school, Dr. Wielt interned in 
Washington, D.C., and then in 1965 he moved to 
Vienna, New York, and set up a private medical 
practice in Camden, New York, where he worked 
until his retirement in 1990. A true old-fashioned 
doctor, he made medical house calls until the very 
end of his practice. For seven years after retire-
ment, he worked as medical director for Mohawk 
Correctional Facility in Rome, New York.
In 1951, Dr. Wielt married Mary Cincotta 
in Schenectady, New York. Together they 
had five children. Over the years, his family 
expanded to include ten grandchildren and 
nine great-grandchildren. He was a long-time 
member of the Vienna Seventh-day Adventist 
Church, where he served in a variety of leader-
ship positions, volunteered countless hours, and 
practiced and taught true understanding of God 
and friendship with God, in whom he placed 
unwavering trust. 
In his spare time Dr. Wielt was an enthu-
siastic aviator, a vegetable gardener, a skilled 
carpenter, a lover of nature, a reader and student 
of theology and history, and a champion of his 
wife as she became an artist. 
He is survived by his wife, Mary; five chil-
dren, Diane Korson, Peggy Slocum, Mary Ellen 
Lewis (Gerry), Robert (Ann), and Jennifer; 
ten grandchildren; nine great-grandchildren; 
siblings, Arlene Quay, Kay Voehrenger, Carol 
Larned, Helen Turnbull, Richard, and Lawrence. 
He was predeceased by his parents, his sister 
Kathleen, and his brothers Warren, Raymond, 
Donald, Alvin, Royal, and William P. Jr.
ROBERT D. HUSE ’65 died in Dunlap, 
Tennessee, on May 27, 2020, 
at the age of 78, following a 
brief illness. He was born to 
Doris and A. ARTHUR 
HUSE ’27 on October 10, 
1941, in Birmingham, England. He attended 
Columbia Union College in Maryland and grad-
uated from Loma Linda University School of 
Medicine with honors as a member of the Alpha 
Omega Alpha Honor Society. He also received 
the President’s Award for his scholastic achieve-
ment and active participation in the student 
community. He completed his radiology resi-
dency at Johns Hopkins University. His primary 
practice of radiology was at Washington 
Adventist Hospital in Silver Spring, Maryland, 
in partnership with JAMES H. NELSON ’47.
After his retirement, Dr. Huse and his 
family relocated to Tennessee, where he was a 
member of the Dunlap Seventh-Day Adventist 
Church. He supported and furthered the educa-
tion of children, and for the past several years, he 
enjoyed serving as the school treasurer. He was 
an avid gardener, and he loved his family.
Dr. Huse was preceded in death by 
his parents and his brother, WILFRED 
HUSE ’54-AFF (Margaret). He is survived 
by his wife of 55 years, Priscilla; children, Larry 
( Jaclynn) and Claire; granddaughter, Shelby; 
sister, MAUREEN H. BULL ’57 (BRIAN 
’61); and many nieces and nephews.
JO ELLEN BARNARD ’66 passed away 
April 4, 2020, from diastolic 
dysfunction and pleural effu-
sion. A thoracentesis removed 
1250 cc’s of fluid, but rapid 
fluid re-accumulation caused 
her to decline rapidly. She passed away at home 
under home hospice care. Her husband, Lewis 
Walton, was with her.
Dr. Barnard’s first love was surgery. She 
did her residency under the able guidance of 
LYMAN A. BREWER III ’78-HON, a 





famed thoracic surgeon in Los Angeles. Having 
taken her elective medical school quarter in 
New Guinea, she loved mission service. She 
frequently traveled to remote South Pacific 
mission hospitals to provide surgical procedures 
otherwise unavailable there. For her efforts in 
establishing a walking blood bank in Tonga by 
blood typing much of the Tongan population, 
she was invited to an audience with Tonga’s 
king. In recognition of her contribution to the 
people of Western Samoa, she received a title as 
a chief. She also worked extensively restoring the 
Hiram Edson Farm in upstate New York, where 
all of the major doctrines of the Seventh-day 
Adventist Church came together. Dr. Barnard 
passed away in ardent hope of the Advent.
EDWARD E. HARTE ’77-B passed away 
peacefully, surrounded by 
family, on March 17, 2020, in 
Greenville, South Carolina, 
at the age of 68. 
Dr. Harte was born in 
Fresno, California. After medical school, he 
completed an internship and residency in the 
U.S. Army, specializing in anesthesiology. He 
served as a senior ranking medical officer at 
Gorgas Army Hospital, Panama City, Panama 
and at Brooke Army Medical Center in San 
Antonio, Texas. He was awarded the Army 
Service Ribbon and the Overseas Service 
Ribbon. After honorably serving his country, he 
moved to Greenville, South Carolina, where he 
co-founded Palmetto Anesthesia Associates of 
Greenville and retired in 2014. 
Dr. Harte considered his greatest accom-
plishment becoming a loving father and later 
a grandfather. He was an avid reader, learning 
everything he could, and was passionate about 
spreading his knowledge to everyone he met. 
Throughout his life, he enjoyed many hobbies, 
including building HAM radios, scuba diving, 
SCCA car racing, and learning to sail. An 
accomplished pistol and shotgun marksman, 
he enjoyed participating in IDPA and IPSC 
shooting competitions.
Dr. Harte is survived by his wife, Janette; 
daughter, Lindsey Harte-Massey; son, Phillip; 
three grandchildren; mother, Madelynne; and 
sister, Ellen Harte-Withey. He was preceded in 
death by his father, Edward E. Harte Sr.
NANETTE E. WUCHENICH ’78-A died 
peacefully on April 6, 2020, 
surrounded by her family. 
She was born June 25, 1947, 
to John and Mildred Medic 
Wuchenich, in Pittsburgh, 
Pennsylvania. She was the eldest of six children. 
Dr. Wuchenich loved learning, and as a child 
she attended art, ballet, piano, and drama classes. 
Her love and appreciation of the arts continued 
throughout her adult life. 
Dr. Wuchenich received a Bachelor of Arts 
and Master of Arts in education from Andrews 
University. Following graduate school, she 
worked for two years as assistant dean of women 
in the women's dormitory at Loma Linda 
University. She then returned to Pittsburgh to 
complete her premed requirements and then 
entered medical school in 1975. 
Before entering her obstetrics and gyne-
cology residency, Dr. Wuchenich took a year of 
internal medicine to broaden her understanding 
of general medicine, knowing that many of her 
patients would see her as their primary physi-
cian. After residency, she worked for two years in 
a private OB-GYN practice in Tracy, California. 
In February 1986, Dr. Wuchenich opened 
her solo private practice in Redlands, California. 
At the core of her practice was the patient/
physician relationship. She loved practicing 
medicine and would often comment that she 
never worked a day in her life. 
Dr. Wuchenich was an active board member 
of the LLUSM Alumni Association, a longtime 
member of the University Church of Seventh-day 
Adventists, and a founder of the John and 
Mildred Medic Wuchenich Foundation. She 
enjoyed the Redlands Symphony Orchestra, 
Holiday Home Tours, other community activi-
ties, and exercising at Drayson Center. 
Dr. Wuchenich is survived by her siblings 
Danielle, JOHN ’77-A (Gayle), Valerie 
Wuchenich-Nelson, and Christopher (Melanie); 
and her nieces and nephews, Adam and Kara 
Nelson Hubbard, JOHN ’10 and Stephanie Pan 
Wuchenich, Friedrich and Danielle Wuchenich 
Dengel, Mica Wood and PETER NELSON ’12, 
Marlene Wuchenich Jobe, Christina Wuchenich 
Jobe, and David Wuchenich. She was predeceased 
by her brother Gary (2018). 
BRENT W. HILDEBRAND ’80-B passed 
away June 3, 2020, at his 
home in Loma Linda after a 
brave two-year battle with 
renal cancer. 
Dr. Hildebrand attended 
Wisconsin Academy and Andrews University. 
He then graduated from Walla Walla College 
with a degree in electrical engineering, followed 
by joining the 1980-B class at LLUSM, where 
he roomed with his cousin STEVEN W. 
HILDEBRAND ’80-A, followed by a resi-
dency in anesthesiology. 
Dr. Hildebrand’s professional career 
included 12 years working for LLU at Riverside 
County Hospital, where he enjoyed teaching 
residents and students. He then joined 
Beaver Medical Group, primarily at Redlands 
Community Hospital, as well as a short term 
of mission service at Guam SDA Clinic. When 
his illness forced retirement, he was honored 
by colleagues, administrators, and the OR staff, 
including a member of the house cleaning team 
speaking for all who shared the OR with him, 
who thanked him for his profound interest in 
their lives, his frequent encouragement, and just 
for remembering their names.
Dr. Hildebrand was renowned for his ability 
to gather and integrate research and information 
on any topic which caught his interest. His area 
of greatest interest was matters of spiritual 
importance, starting with a lesson that God can 
be trusted, first presented in medical school by 
Dr. Graham Maxwell, followed by extensive 
Bible study, developing and expanding the 
concepts of the nature of God and of good and 
evil. Dr. Hildebrand’s greatest desire was that 
God would be able to say as He did of Job, “He 
has said of me that which is right.” And on facing 
the reality of incurable disease, he simply said, “I 
know whom I have believed.”
Dr. Hildebrand is survived by his wife of 
35 years, Jeanne; sons, Kurt and Mark; mother, 
Dorothy; brother, Brad; and sister, Kathy. n
2021 ALUMNI AWARD NOMINATIONS 
Nominations for the 2021 Honored Alumni and Alumnus of the Year are now being accepted.
We encourage you to nominate worthy alumni at www.llusmaa.org/nominate. 
HONORED ALUMNI SELECTION CRITERIA 
1. A minimum of 10 years practicing medicine. 
2. Never previously elected as an Honored Alumnus. 
3. The following factors should be considered:
     a. contributions to medical education
     b. medical missionary pursuits
     c. medical research
     d. community, government, and military service
     e. active commitment to goals and objectives of the SDA Church 
     f. commitment to and support of the LLUSM Alumni Association
     g. continuing active support of the goals and objectives of LLUSM
     h. active participation in medical and surgical societies
ALUMNUS OF THE YEAR SELECTION CRITERIA 
1. All criteria for choosing the Honored Alumni apply here as well. 
2. A significant part of further consideration should be a candidate having been recognized for a major 
contribution in the field of medicine or the humanities in the recent past that brings credit to his or her 
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